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Abstract 
Historically, career was understood to be a static, linear concept concerned primarily with paid 
employment. More recently, broader conceptualisations of career have extended its meaning to 
incorporate all aspects and roles of an individual’s life and to acknowledge its inherently complex, 
individual, dynamic and contextual nature. Change, now recognised as a key characteristic of career, 
underpins choice-making processes, which are influenced by a range of factors, including broad 
contextual issues like labour market trends, in addition to more personal concerns such as family 
circumstances. This thesis explored the career trajectories of early career professionals (ECPs) 
employed in the Health Care and Social Assistance (HCSA) industry. Specifically, the aims of the 
study were to investigate how ECPs describe their career trajectories and account for their career-
related choices, to identify important attractors and deterrents in relation to career-related choices, 
and to explore the relevance and usefulness of chaos theory to this topic.  
 
In particular, the author sought to understand how the career trajectories of ECPs develop in the 
context of complex systems including the family, organisations and the broader society. The 
conceptual approach chosen for its potential to capture this complexity was chaos theory. Three 
principles of chaos theory were explored. First, chaotic systems change with time and are 
characterised by randomness and variation. Second, they are sensitive to initial conditions. Finally, 
their functioning and level of change is affected by several types of attractors.  
 
The context of this study was Queensland’s non-government mental health sector (NGMHS). 
Challenges currently facing the broader mental health sector include inadequate responses to 
consumer needs, difficulties in recruiting and retaining skilled mental health professionals, an ageing 
workforce, and increasing reliance on non-government organisations (NGOs). Early career 
professionals employed within Queensland’s NGMHS were chosen as the subjects of this study for 
their documented characteristics, which include high career mobility, variable work readiness, over- 
and under-qualifications, and disparities between their expectations and the realities of employment. 
Their potential to both exacerbate and to counter challenges faced by Queensland’s NGMHS made 
focusing on these ECPs compelling. Recent calls for Australia to enhance its long-term economic 
sustainability in the global context by concentrating more on developing the service economy, rather 
than the commodities sector, provided added impetus for this study.   
 
A qualitative, exploratory methodology was adopted. The research design involved a two-phase study 
consisting of concept maps and individual autobiographical interviews.  Participants comprised 25 
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ECPs who had completed university studies in the five years prior to 2012 and who were employed 
in Queensland’s NGMHS.  Data were analysed thematically, using both inductive and deductive 
approaches.    
 
Early career practitioners’ career choices were influenced by intrinsic and extrinsic factors. Intrinsic 
influences related primarily to personal, social and financial issues, while extrinsic factors were 
associated with education, organisational, political and economic concerns. Intrinsic factors, 
mentioned more frequently by participants, were particularly influential regarding career choices 
relating to attraction. Conversely, extrinsic considerations were more influential when ECPs were 
contemplating whether to continue their employment or resign.  
 
Examination of participants’ definitions of career revealed three broad themes: the linear job-career 
continuum, career as a functional necessity, and career as an indistinguishable part of whole of life 
experiences. The latter, all-inclusive, conceptualisation is closest to the most recent definitions of 
career, yet was referred to the least by participants in this study.  
 
Three career trajectory types, labelled for comparative purposes, were also identified through data 
analysis. Retention was the key theme for the Stayers, who had been employed in the broader HCSA 
industry for most of their careers and had demonstrated an interest in working in the sector early in 
their lives. In comparison with the Stayers, the Late Starters’ career trajectories were characterised 
by multiple attraction experiences, with large portions of their careers being devoted to industries 
entirely unrelated to the HCSA industry. The third trajectory type, the False Starters, was 
characterised by early career indecisiveness, prior to development of a clear focus on mental health.  
 
This thesis, part of an Australian Research Council (ARC) project regarding newly qualified 
community service workers, contributes to knowledge of ECPs’ career trajectories and choices 
through its retrospective, in-depth examination. The use of concept mapping proved a productive 
methodological approach that enabled the researcher to develop individualized interview plans and 
positively affected the power differentials between participant and interviewer/researcher. The 
application of chaos theory revealed the complex and distinctly individual nature of careers, and the 
extent to which intrinsic and extrinsic factors influence career choices.  
 
A number of policy and practice recommendations arise from this study. For both individuals and 
employers, awareness and understanding of the complex nature of career is vital.  For employers, 
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creating chance encounters with ECPs may enhance recruitment rates, and focusing more on retention 
will capitalise on the greater influence of extrinsic, as opposed to intrinsic, factors on career choice-
making.  
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CHAPTER ONE: INTRODUCTION 
To find a form that accommodates the mess… 
(Beckett in Armstrong 1990, p.56). 
This thesis (hereafter referred to as “study” or “project”) explores the career trajectories and career 
choices of early career practitioners (ECPs). It proposes that careers are complex, influenced by a 
range of factors over which individual practitioners have varying degrees of control. Practitioners’ 
career-related choices, especially those relating to attraction and retention, are particularly 
complicated, and have implications for individuals themselves, their employers, the larger relevant 
sector, and for broader society in general. The aims of this study are to investigate how ECPs describe 
their career trajectories and account for their career-related choices, in order to identify strategies for 
attracting and retaining ECPs, and to generate broader understandings of career and workforce 
development. This project also aims to assess the relevance and applicability of chaos theory as a 
framework for understanding such development. The research questions framing this study are: 
1. How do ECPs employed in Queensland’s non-government mental health sector (NGMHS) 
describe their career trajectories and career-related choices, relating particularly to attraction 
and retention experiences? 
2. What factors emerge as important attractors and deterrents in relation to ECPs’ career-related 
choices? 
3. How can chaos theory, in particular, the concepts of dynamical systems, sensitive dependence 
on initial conditions, and specific state attractors, offer relevant and useful insights into ECPs’ 
career trajectories and career-related choices? 
 
This study forms part of an Australian Research Council (ARC) linkage project related to the retention 
of Newly Qualified Workers (NQWs) in diverse geographical and organisational contexts. The 
organisations involved in the project were The University of Queensland (UQ), the Queensland 
Council of Social Service (QCOSS), and UnitingCare Queensland (formerly known as Lifeline 
Community Care Queensland). The ARC project comprised three components: (1) an exploration of 
the experiences of NQWs in their first year of practice; (2) participatory action research regarding 
workplace support models; and (3) a trial of models of workplace support and development for 
NQWs. The ARC project also provided funding for a student to complete a doctoral research project 
focused on the workplace support and development needs of NQWs employed in a specific context, 
which culminated in this thesis. 
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1.1 RATIONALE FOR THE STUDY 
A primary focus of this research is careers, and, more specifically, career trajectories. Historically, 
conceptualisations of career were associated with particular occupational titles (Swanson & Miller 
2008), or with linear, predictable hierarchical pathways through a series of interconnected 
employment positions (Cuzzocrea & Lyon 2011; and Wilensky 1961). Today, a commonly used 
definition of career is that it is “[t]he sequence and variety of work roles (paid and unpaid), which 
one undertakes throughout a lifetime. More broadly, ‘career’ includes life roles, leisure activities, 
learning and work” (Ministerial Council for Education, Early Childhood Development and Youth 
Affairs [MCEECDYA] 2010, p.78). This definition has been adopted widely in both the Australian 
and international contexts by bodies as wide-ranging as the Australian government (MCEECDYA 
2010), the University of Sydney (2016), Careers New Zealand (2015), the United Nations 
Educational, Scientific and Cultural Organisation [UNESCO] and the International Centre for 
Technical and Vocational Education and Training [UNEVOC] (2014), and Ghana’s Voices of Youth 
Coalition (Robert 2014). However, questions have been raised regarding the applicability of this 
definition to the typical ‘person on the street’ (Beddie, Lorey & Pamphilon 2005; Irving 2013), and 
there remains a broad lack of consensus in terms of the meaning of career (Arulmani, Bakshi, Leong 
& Watts 2014).  
 
Also at the centre of this research are ECPs. As with ‘career’, definitional problems arise, with a 
number of terms, including ‘newly qualified worker’, ‘early career worker’, ‘novice’, ‘graduate’ and 
‘newly licenced worker’, utilised to describe such practitioners. The period of time since completion 
of university studies that enables a practitioner to be labelled ‘early career’ is also unclear. In the 
empirical literature, for example, qualifying time-frames include nine to 15 months (Choi, Urbanski, 
Fortune & Rogers 2015), one year (Pack 2015), two to six years (Guerin, Devitt & Redmond 2010), 
seven years (Verhaest, Schatteman & Van Trier 2015) and five to ten years (Cuzzocrea 2011). Based 
on consideration of such literature (see Chapter Two), and on issues that arose during data collection 
(see Chapter Four), for the purposes of this research, the term ‘early career practitioner’ refers to a 
university-qualified professional who completed tertiary qualifications within the preceding five 
years. At the time of data collection for this project, this definition encompassed ECPs who graduated 
between 2007 and 2012. A ‘practitioner’ is a person who practises a profession (Practitioner 2016), 
and a ‘profession’ is  
…a disciplined group of individuals who adhere to ethical standards and who hold 
themselves out as, and are accepted by, the public as possessing special knowledge 
and skills in a widely recognised body of learning derived from research, education 
and training at a high level, and who are prepared to apply this knowledge and exercise 
these skills in the interests of others (Professions Australia 2016 [online]). 
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It is important to develop the current knowledge base of ECPs for a number of reasons. First, a number 
of what some authors term ‘megatrends’ are occurring both in Australia and globally, which have 
implications for Australia’s future workforce (see, for example, Bartel & Sicherman 2016; Committee 
for Economic Development of Australia [CEDA] 2015; Cosby 2014; National Intelligence Council 
[NIC] 2012; and Productivity Commission 2013). These include an increasing focus on emerging 
market economies; a need to both slow the progress of climate change and to adapt to such change; 
an emphasis on resource management and sustainability; rapid technological change; and 
demographic change, including population growth, ageing, and urbanisation. Second, in line with 
ageing of the general population, Australia’s workforce is also growing older. The Productivity 
Commission (2013) estimates that the proportion of people living in Australia aged 75 years and more 
will increase from approximately 6.4% to 14.4% by 2060. Correspondingly, labour participation rates 
are projected to fall from about 65% to 60% in the same timeframe (Productivity Commission 2013). 
As a result of such factors, the Productivity Commission (2013, p.10) predicts a “…period of truly 
diminished outcomes…unless luck or appropriate policy initiatives intervene”. Third, as Coates 
(2011, p.74) notes, “[t]he development of a strong and vibrant knowledge economy, an economy in 
which knowledge-based work and resources play a pivotal role, is closely linked to successful 
outcomes from university education”. This factor in particular highlights how essential it is that the 
career trajectories of ECPs are well understood. Finally, there is recognition in both the Australian 
and international literature of the need for more data and research specific to ECPs in general, as well 
as to ECPs working in particular professions including nursing, social work, teaching, medicine, and 
law (see, for example, Carek et al 2014; Coates 2011; Coates & Richardson 2012; Guerin et al 2010; 
Grant, Sheridan & Webb 2016; Huntington, Gilmour, Neville, Kellet & Turner 2012; Jackson & 
Remer 2014; and Lee, Barker & Mouasher 2013).  
 
The broad literature reveals a number of unique characteristics associated with ECPs, relating to both 
workplace and personal challenges. For instance, there is a strong relationship between ECPs’ 
education and their labour market outcomes. Early career professionals who have completed bachelor 
degree or higher university qualifications have lower unemployment rates (3.4%) and higher labour 
force participation rates (87.2%) than their non-university-qualified counterparts (Department of 
Employment 2015). Data also suggests that ECPs’ participation in paid employment generally 
increases between the first and fifth years’ post-graduation (Coates & Edwards 2009). Once ECPs 
secure employment, they may face a number of challenges related specifically to their employment 
positions and status as new workers. These can include poor orientations to their new roles (Unruh & 
Nooney 2011), rapid skills acquisition (Dreyfus & Dreyfus 1986), varying degrees of work 
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preparedness (Gray et al 2012; and Moriarty et al 2011), ‘reality shock’ associated with their new 
roles (Kramer 1974; and Heaton et al 2008), a struggle to put knowledge into practice (Charnley 
1999; Delaney 2003; and Newton & McKenna 2007), difficulties managing their new workloads 
(Gerrish 2000; and Moriarty et al 2011), an inability to manage conflict effectively (Pines et al 2011), 
differing levels of professional support (Cleary et al 2013), and ‘burnout’ (Ishihara, Ishibashi, 
Takahashi & Nakashima 2013; and Laschinger 2012). Such workplace pressures may be compounded 
by personal challenges, such as having to make life choices that inadvertently also impact their career 
trajectories (Eley, Synnott, Baker & Chater 2012). Perhaps not surprisingly then, “fear, apprehension, 
uncertainty, deficiency [and] insecurity” are common experiences for many ECPs (Fenwick et al 
2012, p.2055). 
 
Such characteristics of ECPs can have significant consequences for the broader workforce, especially  
in terms of attraction and retention issues1. For the purposes of this study, attraction is defined as “the 
act, process, or power of attracting” (Attraction 2016, online) to a particular profession or 
employment position, while retention relates to the “state of being retained” (Retention 2016, 
online)2. In relation to Australia’s Health Care and Social Assistance (HCSA) industry3, with which 
this project is concerned, data suggests that attraction and retention of ECPs are ongoing concerns. 
There is evidence for poor retention rates for both individuals remaining working in their chosen 
profession, and for practitioners staying in particular employment positions (see, for example, 
Australian Council of Social Service [ACOSS] (2013); Australian Institute of Health and Welfare 
[AIHW] 2015; Chiller & Crisp 2012; and Kramer, Halfer, Maguire & Schmalendberg 2012). Such 
workforce challenges have important implications not only for ECPs themselves, but also for 
clients/patients and their families and carers, individual organisations, the broader HCSA industry, 
and the community in general (Buchan 2010; Rudman & Gustavsson 2011; and Ulrich et al 2010). 
 
                                                 
1 An important issue relating to attraction and retention research is raised by Wermeling (2009), who notes three major 
concerns: (1) few workforce studies have been conducted, and those that do exist rely primarily on inadequate databases, 
(2) there is disagreement regarding key terms, and (3) research is often based on occupational behavioural studies. 
Wermeling’s (2009) comments relate to social workers, but an examination of the literature (see Chapter Two) reveals 
similar issues also exist in research concerning other professions. 
2 Extant literature regarding retention often relies on ‘turnover’ rates, also termed ‘attrition’ or ‘wastage’. Turnover 
generally relates to the percentage of staff of a particular occupation or organisation who have resigned (or sometimes 
changed employment positions within the same organisation) within the previous year (Buchan 2010). 
3 The ‘Health Care and Social Assistance industry’ is defined by the Australian and New Zealand Standard Industrial 
Classification (ANZSIC) system as including “…units mainly engaged in providing human health care and social 
assistance” (Australian Bureau of Statistics [ABS] 2014 [online]). Services provided through this industry occur in the 
contexts of hospitals, medical and other health care services, residential care services, and social assistance services (ABS 
2014). 
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Recognition of the unique characteristics of ECPs and their potential impacts have led to the 
development and application of a variety of strategies at government, educational and organisational 
levels which aim to increase ECP recruitment in both particular occupations and specific employment 
positions, and to ensure that ECPs remain working within their chosen occupations and/or for their 
employers for as long as possible. In terms of the HCSA industry, government strategies focused on 
attraction and retention of ECPs include the Health Graduate Development Programme (Department 
of Health 2016a) and the National Career Development Strategy (Department of Education, 
Employment and Workplace Relations [DEEWR] 2013). Examples of tertiary education approaches 
to improving ECP attraction and retention are the provision of graduate advanced practitioner 
programs (Lafortune, Schoenstein & Moreira 2016), and the inclusion of ‘core employment skills’ 
such as communication in tertiary programs (Theisen & Sandau 2013). The majority of the literature 
focuses on organisational level strategies, including the development of graduate programs 
(Huntington et al 2012), ensuring that ECPs’ caseloads are protected in terms of their size and 
complexity (Scannapieco & Connell-Carrick 2007), the establishment of partnerships between public 
and private organisations (Schmidt & Dmytrk 2014), and the provision of financial and non-financial 
incentives (Lafortune, Schoenstein & Moreira 2016) and access to regular and ongoing supervision 
(Pack 2015). Despite the widespread promotion of such strategies in the literature and the application 
of related initiatives in specific contexts however, attraction and retention of ECPs in the HCSA 
industry remains a “…critical issue” (Health and Community Services Workforce Council [HCSWC] 
2013, p.7). Some of the specific factors associated with poor attraction and retention rates of ECPs in 
this industry are explored in the next section, which provides an overview of the context for this study. 
 
1.2 CONTEXT OF THE STUDY 
The HCSA industry has undergone rapid significant growth, increasing by almost 20% in the five 
years to February 2016 (Department of Employment 2016b). It now employs approximately 1.5 
million workers, which equates to 12.7% of the total Australian workforce (Department of 
Employment 2016b). The median age of workers employed in the industry is 43 years, and women 
comprise approximately 80% of this workforce (Department of Employment 2016b). Consistent with 
the broader HCSA industry of which it is a part, the mental health sector in Australia is currently 
experiencing workforce shortages across all professions, which are predicted to continue into the 
future (HCSWC 2012). The context for this study is this sector, and specifically, Queensland’s non-
government mental health sector (NGMHS).  
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It is important here to define some of the key concepts that will be used in this project. For the 
purposes of this study, some of Mindframe’s Education and Training program4 definitions will be 
adopted. Accordingly, ‘mental health’ is defined as “…[a] holistic sense of well-being and the 
capacity of people within groups and an environment to interact in a way that promotes subjective 
well-being and optimal development to achieve individual and collective goals” (Mindframe National 
Media Initiative 2014b [online]). Conversely, ‘mental illness’ or ‘mental disorder’ is a “…recognised, 
medically diagnosable illness which results in a significant impairment of an individual’s thinking 
and emotional abilities and may require intervention” (Mindframe National Media Initiative 2014b 
[online]). Other definitions relate to organisations within the mental health sector. The AIHW’s 
(2012a) definition of non-government organisations (NGOs) is utilised in this study, that is:  
…private organisations that receive funding from Australian governments to provide 
mental health services to people with mental health conditions, their families and 
carers, and the broader community. NGOs are typically not-for-profit, but some are 
for-profit. 
Non-government mental health organisations (NGMHOs), or the non-government mental health 
sector (NGMHS), therefore comprise NGOs whose primary focus is the provision of a range of 
services to consumers affected by mental illness and their carers. Non-government mental health 
organisations may 
 …promote self-help and provide support and advocacy services for people who have 
a…mental illness, and their carers, or have a psychosocial rehabilitation role. 
Psychosocial rehabilitation and support services provided by [NGMHOs] include 
housing support, day programs, pre-vocational training, residential services and respite 
care (National Health Workforce Planning and Research Collaboration [NHWPRC] 
2011, p.25). 
 
Finally, for the purposes of this study, in the context of the NGMHS, a ‘practitioner’ is a person who 
has completed university qualifications, is employed by a NGMHO, and provides services which aim 
to improve consumers’ mental health. Psychologists, nurses, social workers and/or occupational 
therapists are examples of mental health practitioners.  
 
 1.2.1 The global experience of mental illness 
Mental health is a significant global issue, with 13% of the worldwide burden of disease attributable 
to mental ill-health, and with major depression expected to be the largest contributor to the global 
disease burden by 2030 (Hock, Or, Kolappa, Burkey, Surkan & Eaton 2012). Saxena, Thornicroft, 
Knapp and Whiteford (2007) argue that in the international context, mental health resources, which 
                                                 
4 An Australian Government initiative funded by the Department of Health, the Mindframe program is managed by the 
Hunter Institute of Mental Health and focuses on national leadership, resource development and distribution, and 
evidence-based research (Mindframe National Media Initiative 2014a [online]). 
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include policy and procedural infrastructures, mental health services, mental health employees, 
community resources and funding allocations and availability, are characterised by the three themes 
of scarcity, inequity and inefficiency. A significant ‘treatment gap’ exists between mental health 
needs and resource allocation, with 76% to 85% of people in low- and middle-income countries who 
live with severe mental illness receiving no treatment (Thornicroft 2007 and World Health 
Organisation [WHO] 2013). In high income countries like Australia, 35% to 50% of people diagnosed 
with severe mental illness receive no treatment (WHO 2013). Worldwide, less than $US2 per person 
is spent per day on mental health, and the majority of these funds are directed to psychiatric hospital 
units, despite broad acknowledgement of superior outcomes achieved through community-based 
services (WHO 2013). Given such findings, many authors (including Copeland, Thornicroft, Bird, 
Bowis & Slade 2014; Horton 2007; and Saxena et al 2007), advocate the urgent ‘scaling up’ of mental 
health services globally.  
 
Globally, there is an “overwhelming…shortage of human resources for mental health”, particularly 
in low- and middle-income countries (Kakuma et al 2011, p.1654). Approximately 50% of the global 
population live in countries where there is one psychiatrist per 200 000 or more people, and there are 
similar worldwide shortages of other mental health professionals (WHO 2013). While higher income 
countries like Australia have larger numbers of mental health workers per capita (WHO 2011), as is 
the experience in low- and middle-income countries, attraction and retention of workers remains 
problematic (WHO 2011). In order to counter the attraction and retention problems experienced by 
the global mental health workforce, the WHO (2013) proposes a number of strategies, including 
offering mental health subjects in undergraduate and graduate curricula; providing ongoing training 
and mentoring to practising mental health practitioners; and improving employment conditions, 
salaries and opportunities for career promotion. 
  
 1.2.2 The Australian experience of mental illness 
As is the global experience, mental ill-health is experienced by a large proportion of the Australian 
population, with over three million people being affected by diagnoses of mild to moderate 
conditions, including anxiety and depression, each year (National Mental Health Commission 
[NMHC] 2014a). Annually, an additional 625 000 people experience either severe episodic or severe 
and persistent mental illnesses, such as schizophrenia, severe depression and bipolar disorder, and   
65 000 people are affected by severe and persistent mental illness resulting in psychosocial disability 
(NMHC 2014a). Mental illnesses have significant implications for individuals, families, workplaces, 
the economy, and the community (Doran 2013). For individuals, for example, a diagnosis of mental 
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illness is associated with an increased likelihood of not completing school, of being unemployed, of 
utilising medical resources, of relying on social welfare (Doran 2013) and of being unable to fulfil 
usual roles for short or extended periods of time (Slade et al 2009). For some sectors of the Australian 
population, the experience of mental illness is further compounded by significant disadvantage 
(NMHC 2014a). These sectors include people who are inhabiting rural and remote areas; 
experiencing drug and alcohol issues; subjected to discrimination secondary to their sexuality, gender, 
cultural background and/or employment status; living with intellectual disability; characterised by 
personal history of childhood trauma; and Aboriginal and Torres Strait Islanders (NMHC 2014a). 
Such are the impacts and burdens of mental illness that mental and behavioural disorders were 
responsible for almost 13% of Australia’s total burden of disease in 2010 (AIHW 2012c). Indeed, in 
Australia, mental illness has been declared one of eight National Health Priority Areas (NHPA) 
(AIHW 2016).  
 
The Australian mental health care system, which provides support to people diagnosed with mental 
illnesses, is underpinned by a number of key Commonwealth policies and plans. The titles, history 
and contents of documents relevant to this study are summarised in Appendix 1. The system is 
financed by a combination of Commonwealth, state and territory funds5. States’ and territories’ 
responsibilities include the provision of specialist mental health services such as “…inpatient hospital 
care, community mental health services, and community-based residential care to those with ‘low 
prevalence, high severity’ difficulties”, while the Commonwealth Government primarily funds public 
mental health prevention and education initiatives, relevant welfare pensions (including the Disability 
Support Pension), and schemes such as the universally accessible Pharmaceutical Benefits Scheme 
and Medicare Benefits Schedule (NMHC 2014b, p.2). Recently, the Commonwealth Government has 
also commenced providing targeted services to populations deemed to be ‘falling through the gaps’, 
including young people and certain disadvantaged groups (NMHC 2014b). In the financial year 2011-
2012, the federal, state and territory governments spent an estimated $13.52 billion on mental health 
programs and services (NMHC 2014b). 
 
There has been an increasing reliance on the NGMHS in Australia in the last decade (NMHC 2014b), 
due partly to deinstitutionalisation policies which have resulted in many psychiatric institutions being 
                                                 
5 Australia comprises six states (New South Wales, Queensland, South Australia, Tasmania, Victoria and Western 
Australia) and two mainland territories (the Australian Capital Territory and the Northern Territory). Each of these states 
has its own constitution relating to legislature, executive and judiciary functions. The two mainland territories “…have 
been granted a limited right of self-government by the federal government” and therefore manage governmental issues 
via a parliament elected locally (Australian Government n.d. [online]). 
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closed down, and, subsequently, in community-based care assuming greater prominence (Hamden, 
Newton, McCauley-Elsom & Cross 2011). However, despite the strong contribution of the NGMHS 
(Byrne, Wilson, Burke, Gaskin & Happell 2014), limited research has been conducted on this sector.  
Indeed, the first national scoping project of the NGMHS was only completed in 2011. The impetus 
for this scoping project, conducted by the NHWPRC, was broad acknowledgement that the lack of 
data pertaining to the sector was hindering planning and development projects (NHWPRC 2011). The 
NHWPRC (2011) acknowledges limitations inherent within its research, including questions 
regarding the appropriateness of sample size, low population coverage (5%), the possibility that some 
respondents were not employees of NGMHOs, and the potential for differing interpretations of 
question and data items (NHWPRC 2011). Its collaborative investigation also notes definitional 
issues, the lack of other data for comparative purposes, and the lack of consistent national categories 
for types of NGMHOs. Regardless of such limitations, however, the NHWPRC landscape survey is 
the first of its kind, and its findings are therefore relevant here.  
 
According to the NHWPRC study (2011), there are approximately 798 NGMHOs in Australia, many 
of which have been in operation for over two decades (NHWPRC 2011). The majority of these 
organisations (58%) have two to five funding sources and annual budgets of more than $1 million 
(53%). With relation to organisation size, 42% of respondents were small, with zero to ten paid staff; 
27% were medium, with 11 to 50 paid staff; and 31% were large, with more than 50 paid staff. Based 
on these figures, the NHWPRC (2011) estimates that the Australian NGMHS employs between 14 
739 and 26 494 paid staff. Sixty percent of respondents indicated they employ clinical and/or health 
professionals, including psychologists, occupational therapists, social workers, registered nurses 
(RNs) and psychiatrists (NHWPRC 2011). Staff have formal mental health qualifications in 39% of 
NGMHOs (NHWPRC 2011).   
 
Despite the development and application of the aforementioned policy documents and standards, and 
the investment of significant financial resources, Australia’s mental health system continues to 
experience difficulties, which are well documented. There are, for example, serious structural 
inadequacies including a “…fragmented mental health workforce where many clinicians work in 
isolation of each other, and do not operate at the top of their scope of practice” (NMHC 2014a, p.11); 
significant workforce shortages (HCSWC 2012; Health Workforce Australia [HWA] 2014; and 
Mendoza et al 2013); limited availability of appropriate services in regional, rural and remote areas 
(HWA 2014); and a lack of clear roles and responsibilities (NMHC 2014a). Moreover, demand for 
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mental health services is projected to continue to grow (HWA 2011), placing increased pressure on 
an already strained system.  
 
 1.2.3 Queensland’s NGMHS 
As is the case both globally and nationally, mental illness is a significant health issue in Queensland6, 
with the HCSWC (2016 [online]) noting that “[m]ental health disorders are the largest single cause 
of non-fatal or disability burden in Queensland…[I]n any one year, 16.6% of the population is 
affected by mental health disorders.” Queensland’s mental health system comprises public and private 
services and NGOs (Queensland Government 2015b). Public services are provided in each of the 
state’s Hospital and Health Services7 and include specialist and clinical treatment and rehabilitation 
services provided primarily to individuals experiencing severe forms of mental illness (Queensland 
Government 2015b). Private mental health services are provided in office-based private practices and 
in private hospitals by psychiatrists, mental health nurses and allied health professionals (Queensland 
Government 2015b). Underlying Queensland’s mental health system are a number of policies, plans 
and Acts, which are summarised in Appendix 2. Of particular relevance to the current study is the 
“Queensland Plan for Mental Health 2007-2017: Four Year Report” (Queensland Health 2011), 
which provides an analysis of achievements according to each of the five priority areas outlined in 
the “Queensland Plan for Mental Health 2007-2017” (Queensland Health 2008). Priority five relates 
to workforce issues, and according to the Four Year Report, by 2011 the Queensland Government 
had provided approximately $10 million for the development of the NGMHS and workforce, and had 
invested a further $70 million in the state’s entire mental health workforce (Queensland Health 2011). 
The Report also outlines a number of “continuing reform activities”, including staff training, 
improved information systems, and new early intervention and prevention services (Queensland 
Health 2011, p. 13).  
 
As is the case with the broader Australian NGMHS, there is limited data available regarding 
Queensland’s NGMHS. Based on membership numbers of Queensland Alliance, the peak mental 
health NGO body in Queensland, there are approximately 233 NGMHOs in this state, although the 
reliability of this figure is questionable given comparisons with membership totals of other peak 
                                                 
6 With an area of 1 727 000 square kilometres, Queensland is the second largest state in Australia (Queensland 
Government 2014). Its population is approximately 4.8 million people (Queensland Government Statistician’s Office 
2016), most of whom live outside its capital, Brisbane (Queensland Government 2014). 
7 Queensland’s health system comprises 16 distinct Hospital and Health Services: Cairns and Hinterland; Central 
Queensland; Central West; Children’s Health Queensland; Darling Downs; Gold Coast; Mackay; Metro North; Metro 
South; North West; Sunshine Coast; Torres and Cape; Townsville; West Moreton; and Wide Bay (Queensland 
Government 2015a). 
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bodies, and with Queensland’s total population (NHWPRC 2011). These organisations provide a 
range of services, including “…clinical and non-clinical counselling, peer support, employment, 
accommodation, family/carer support and in-home support” (HCSWC 2013, p. 82). ConNetica 
Consulting’s (2009a) “Queensland NGO Mental Health Sector Workforce Profile and Analysis 
Report” and “Training Analysis Report” (2009b) prepared for the Mental Health Branch of the then 
Department of Communities, provide the only available detailed analysis of Queensland’s NGMHS. 
The report authors acknowledge methodological limitations, including that it was not possible to 
calculate survey response rates since it is not known how many people are currently employed in 
Queensland’s NGMHS (ConNetica Consulting 2009a). However, this study is the first of its kind, 
and its findings are therefore relevant here. ConNetica Consulting (2009a and 2009b) findings 
relevant to the current research are summarised in Table 1.1.  
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Table 1.1 Key findings of the ConNetica Consulting (2009a) report regarding Queensland’s 
NGMHS 
Sectoral profile • More than three-quarters of NGOs have an annual turnover of less 
than $3 million. 
• More than half of NGOs operate in regional areas, are specialist 
mental health service providers, and offer direct client services. 
• There are high rates of staff turnover throughout the sector. 
Demographic features • Eighty percent of employees are female, and 55% of these are aged 
over 50 years. 
• Twenty percent of employees are male, and 75% of these are aged 
over 50 years. 
• Fifty percent of employees have worked with their current 
organisation for less than two years, and 40% have worked in the 
sector for less than two years. 
• Forty percent of the workforce worked in the community services 
sector prior to joining the NGMHS. 
• Approximately one-third of the workforce has a lived experience of 
mental illness 
Chief Executive 
Officer/General 
Manager features 
• Eighty percent earn more than $50000 per year. 
• Sixty-three percent previously worked in the community sector prior 
to gaining employment in Queensland’s NGMHS. 
• Fifty-two percent have postgraduate qualifications. 
• Sixteen percent of the total males in the NGMHO workforce are senior 
managers (compared with 9% of the total female workforce). 
Employment 
conditions 
• Sixty-four percent of the workforce are employed on a permanent, 
full-time basis. 
• Approximately one-third of the workforce has flexible working 
locations and/or work mobility as employee options. 
Qualifications • Forty-five percent of employees have completed a Certificate IV in 
Mental Health (non-clinical). 
• Forty percent of employees (excluding senior management) have 
completed a bachelor or postgraduate degree. 
• Of employees with tertiary qualifications, 50% studied counselling. 
• In general terms, the workforce comes from a diverse range of 
backgrounds, including “community services, corporate services, 
education, mental health, employment/training, healthcare, private 
sector, trade/technical” (ConNetica Consulting 2009a, p.41). 
 
ConNetica Consulting’s (2009a) report thus highlights high staff turnover rates throughout the 
NGMHS and a workforce with demographic features similar to those of the broader HCSA industry 
in terms of gender and age. It also indicates that although the majority of senior managers within the 
sector have completed postgraduate degrees, most other NGMHO employees have non-professional 
or vocational qualifications. Of the employees with a tertiary education, most have qualifications in 
counselling.  
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All mental health professional groups employed in Queensland’s NGMHS are currently experiencing 
workforce shortages which are predicted to continue into the foreseeable future (HCSWC 2013). 
Workforce attraction and retention difficulties are associated with a range of factors peculiar to this 
sector, including low pay levels; large caseloads; a lack of appropriate training and development 
opportunities; an increasing reliance on contractual as opposed to permanent employment 
arrangements; and an absence of clear roles, responsibilities or career pathways (ConNetica 
Consulting 2009a and 2009b; HCSWC 2013; and NMHC 2014a). Compounding such factors are 
high, and growing, rates of mental illness within the community (HWA 2011; and NMHC 2014a); 
negative implications of mental illness that impact not only individuals and their loved ones but also 
broader society (Doran 2013); an increasing reliance on non-government agencies (NMHC 2014b); 
and gaps between consumer needs and resource allocation (Thornicroft 2007; and WHO 2013). 
Despite such critical workforce issues however, limited research has been conducted into 
Queensland’s NGMHS, which makes it a fitting context for the examination of the career trajectories 
and career-related choices of ECPs. 
 
1.3 STRUCTURE OF THE THESIS 
This thesis is comprised of nine chapters. A review and analysis of empirical literature relevant to 
this study is presented in Chapter Two, according to themes associated with the key concepts of ECP; 
career trajectories; and career choice, including attraction and retention experiences. The review 
reveals that although a large number of relevant qualitative and quantitative studies have been 
completed, there are inconsistencies with regard to definitions of key terms, and few qualitative 
studies consider individuals’ career trajectory histories in depth. Furthermore, although significant 
research has been conducted into particular professions, such as nursing and teaching, there is a dearth 
of data regarding others, specifically early career professionals and mental health professionals in 
general. The literature review highlights the complex nature of ECPs’ career trajectories and the 
multitude of intersecting factors that influence their choices relating specifically to attraction and 
retention. The review also emphasises limitations inherent in some of the traditional approaches to 
career theory in terms of capturing the complexity of career trajectories. 
 
Chapter Three describes chaos theory, the conceptual framework on which the current study is based. 
Three tenets of chaos theory that are relevant to this research are outlined, and extant research that 
utilises chaos theory to explore career is examined. Potential challenges associated with adopting this 
theory are addressed, and the use of chaos theory as a framework for understanding the concepts 
which form the basis for the current research is discussed. 
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Chapter Four outlines the qualitative methodological approach adopted for this study. Data collection 
for this research comprised the recruitment of 25 participants, each of whom completed two tasks: a 
career trajectory concept map and an individual autobiographical interview. Chapter Four describes 
this two-stage data collection process, and the application of Braun and Clarke’s (2006) thematic data 
analysis framework. Reliability, validity and generalisability of the data are also examined in this 
chapter, and an exploration of ethical issues and research limitations is presented. 
 
The first two analysis chapters consider factors which influence ECPs’ career trajectories and career 
choices. Chapter Five explores intrinsic factors, defined for the purposes of this study as those relating 
specifically to the individual. The chapter highlights personal, social, financial and demographic 
intrinsic elements and the manner in which these dominate ECPs’ choices relating to attraction. 
Chapter Six considers extrinsic influences which are defined as those relating to paid employment. A 
number of extrinsic factors related to educational, economic, organisational, and policy and political 
contexts are identified. Such factors appear to be particularly influential in relation to ECPs’ choices 
concerning retention.  
 
In the third analysis chapter, Chapter Seven, three distinct definitions of career that emerge from data 
analysis are examined, and the extent to which these conform with conventional understandings of 
career is considered. The notion of career patterns is addressed, and three trajectory types 
demonstrated by participants’ experiences are described and evaluated.  
 
Chapter Eight explores the application of chaos theory to ECPs’ career trajectories and to broader 
workforce issues. Three tenets of chaos theory, which were initially outlined in Chapter Three, are 
each examined in depth in relation to this study’s findings and to the relevant existing literature. 
Chapter Eight highlights a number of potential advantages of utilising chaos theory in terms of career 
trajectories, and also offers some caveats to its application.   
 
Finally, Chapter Nine reviews the original aims of this research in relation to the principal findings 
and highlights the significance of these for policy makers, individuals and organisations. This chapter 
also explores limitations of this study, and offers recommendations for future research. 
 
1.4 CONCLUDING COMMENTS 
This chapter has introduced the focus of this study. Early career practitioners have been defined as 
university-qualified professionals in their first five years of practice which, for the purposes of this 
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study, comprises graduates who completed tertiary studies between 2007 and 2012. It has been shown 
that ECPs across many industries face challenges that impact their attraction and retention in terms 
of both specific occupations and particular employment positions. It is suggested that traditional 
theories of career are limited in their ability to both provide understanding and responses to these 
challenges, since they do not adequately take account of the diverse and unpredictable factors that 
may influence career-related choices and career trajectories in general. This study proposes to explore 
the application of chaos theory to understanding the career trajectories and career-related choices of 
ECPs employed in Queensland’s NGMHS, which, as is also the case both nationally and 
internationally, is experiencing significant workforce shortages that are likely to worsen given factors 
such as workforce ageing and growing demand for services. It is proposed that the application of 
chaos theory may render visible the complex career trajectories of ECPs in this field of practice, as 
well as the factors which influence ECPs’ attraction and retention with regard to both their occupation 
and employment positions.  
Page 32 of 309 
 
CHAPTER TWO: LITERATURE REVIEW 
In this chapter, empirical research on career trajectories and career-related choices of ECPs is 
reviewed, with an emphasis on attraction and retention issues and traditional theories relating to 
careers. Studies addressing some of the common characteristics of ECPs are critically reviewed, and 
factors that influence ECPs’ choices regarding their career trajectories are considered in terms of 
intrinsic and extrinsic influences. The characteristics and experiences of ECPs employed in the mental 
health sector are also considered in light of the current research. Finally, a critique of traditional 
concepts and theories of career is presented. 
 
2.1 SCOPE OF THE LITERATURE  
National and international empirical, peer reviewed studies relating to ECPs’ career trajectories and 
career-related choices that were published between 2010 and 2016 form the basis for this literature 
review. In some instances, research published during this timeframe refers to key studies that pre-
dated 2010, and these were also reviewed where relevant, for instance, where a study published 
between 2010 and 2016 related specifically to one conducted previously. For the purposes of the 
current research, the literature review was restricted to research concerning ECPs employed in the 
HCSA industry, as defined by the Australian and New Zealand Standard Industrial Classification 
(ANZSIC) system8. Practitioners employed in this industry include RNs and allied health 
professionals such as social workers, dieticians, physiotherapists and occupational therapists 
(Department of Employment 2012). These practitioners may be employed by hospitals, medical and 
other health care services, residential care services, and/or social assistance services (ABS 2014). 
 
Research concerning both undergraduate students and ECPs was examined. Literature focusing on 
students was included in order to capture some of the reasons ECPs were initially attracted to their 
chosen professions. The majority of studies focused on early career RNs, and research concerning 
social workers, occupational therapists and other allied health professionals was also reviewed.  
Contexts for these studies included universities, hospitals and/or community-based organisations. In 
instances where specific services were mentioned, these related primarily to acute care, mental health, 
or child and family welfare.  The literature search method yielded research conducted primarily in 
Australia, Canada, England, New Zealand and the United States of America (USA), with a smaller 
                                                 
8 One exception to these criteria for the literature review concerns research regarding the age profile of ECPs (see section 
2.2). As there was limited research available on this topic that focused specifically on the HCSA industry, general careers 
literature was also reviewed. 
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number of studies completed in Ireland, Japan, Singapore, Sweden, Finland, the Netherlands and 
South Korea.  
 
With regard to methodological approaches, data collection strategies utilised in the extant literature 
include short- and long-answer surveys, systematic literature searches, individual semi-structured 
interviews, focus group interviews, participant journals, and secondary analysis of existing data sets. 
Sample sizes range from 12 (Pack 2015; and Price, McGillis, Hall, Angus & Peter 2013) to over 6000 
(Ulrich et al 2010) participants. Response rates are not stated in many studies, however where they 
are mentioned, range from 19.4% (Ishihara et al 2013) to 83% (Hoekstra, van Meijel & van der Hooft-
Leemans 2010). 
 
A number of definition and conceptual issues were considered in reviewing the literature. In terms of 
definitions of key terms, for instance, the phrases ‘early career professional’, ‘new graduate’, 
‘graduate’, ‘newly qualified’, ‘novice’, ‘young’, ‘beginner’ and ‘newly licensed’ are utilised to 
describe ECPs. Furthermore, there is limited consistency regarding length of time since graduation 
for ECP research participants, with some studies including practitioners with years of post-
qualification work experience varying from less than one (see, for instance, Pack 2015; and Read & 
Laschinger 2015), one (Jack & Donnellan 2010), two (Laschinger 2012), three (Laschinger et al 2016; 
Pfaff, Baxter, Jack & Ploeg 2014; Rudman & Gustavsson 2011; and Smith, Andrusyszy & Laschinger 
2010), four (Huntington, Gilmour, Neville, Kellett & Turner 2012), five (Djukic, Kovner, Brewer, 
Fatehi & Greene 2014; Gray et al 2012; Hewitt, Lackey & Letvak 2013; and North, Leung & Lee 
2013), and ten (Ulrich et al 2010), to up to fifteen (Clark, Smith & Uota 2013). Other researchers 
(see, for instance, Clendon & Walker 2012; and Flinkman, Laine, Leino-Kilpi, Hasselhorn & 
Salantera 2008) define ECPs as practitioners aged under 30 years. Yet another definition, adopted by 
Price et al (2013), includes first year nursing students born in 1980 or later. Some of the literature 
(see, for example, Cleary, Horsfall, Jackson, Muthulakshmi & Hunt 2013; Ishihara et al 2013; and 
Unruh & Nooney 2011) does not specify the duration of work of the research participants. Also 
problematic is data concerning attraction processes. It is often unclear whether this data relates to 
attraction to a broader profession or to a particular employment position. In addition, although there 
is a considerable body of literature concerning attraction and retention of workers in general, 
significantly less research focuses specifically on ECPs’ career-related choices. 
  
Other issues worthy of consideration when assessing the existing literature include the lack of 
longitudinal studies, a concern echoed by Ishihara et al (2013) and Huntington et al (2012). In 
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addition, sample sizes are generally small, and limited to a specific geographic area, employment 
setting (Jack & Donnellan 2010) and profession, and many studies have low response rates. The 
potential for bias must also be taken into account, particularly in studies that rely on self-report 
questionnaires (Pineau Stam, Laschinger, Regan & Wong 2015), or on participants’ recollections of 
past experiences (Smith et al 2010). Despite such limitations, a number of consistent themes emerge 
from the literature review, and these are examined in depth in the ensuing subsections.  
 
2.2 DEFINING FEATURES OF ECPs 
Review of the existing literature reveals that ECPs are characterised by a number of features. These 
relate primarily to their preparedness for practice, stressors associated with entry to the workforce, 
and issues concerning their age profile. First, ECPs’ preparedness for practice, and the competencies 
they should obtain once they complete relevant qualifications, is a contested issue (Moriarty et al 
2011). For universities, ensuring that students gain extensive theoretical knowledge as well as 
substantial clinical experience is a challenge given time, financial and resource restraints (Benner, 
Sutphen, Leondard & Day 2010). As a consequence, ECPs may be more competent in certain skills 
than in others and feel “inadequately prepared” (Rudman & Gustavsson 2011, p.293). Gray et al’s 
(2012) study of early career occupational therapists, for example, found that these practitioners felt 
most competent incorporating interpersonal elements such as maintaining confidentiality and 
communicating both verbally and non-verbally, but least competent in activities that required them 
to demonstrate or evaluate practical clinical skills. A study of graduate nurses within their first three 
years of practice found they commonly experience difficulties liaising with senior staff and resolving 
conflict with colleagues (Pfaff et al 2014). Early career practitioners may also lack knowledge of 
more practical, contextual concerns, including patient handover procedures and the appropriate 
personnel to contact in the case of critical incidents (Pfaff et al 2014).  
 
Often compounding ECPs’ lack of knowledge and experience are employers’ expectations that ECPs 
fulfil their duties with the same levels of competence as more experienced practitioners (Chernomas, 
Care, McKenzie, Guse & Currie 2010). Subsequently, ECPs may feel they are being constantly 
monitored and sense pressure to perform at higher levels than they are able to (Suresh, Matthews & 
Coyne 2012). Relevant here is the theory that ECPs are often “hidden”, an implication being that their 
lack of experience is not recognised within the workplace (Healy, Harrison and Foster 2015, p.13). 
Also pertinent here is Fortune, Ryan and Adamson’s (2013) observation that it is increasingly 
important that graduates are not only ‘work ready’ in terms of being capable of applying their specific 
professional skills, but also ‘job ready’ with regard to their proficiency at applying generic skills.  
Page 35 of 309 
 
Wibrow (2011 [online]) suggests that individuals seeking both employment and promotion require 
eight such general “employability skills”: communication, team work, problem solving, initiative and 
enterprise, planning and organising, self-management, learning, and technology. 
 
Early career practitioners’ preparedness for practice, or lack thereof, can have a range of implications. 
Anxiety, for instance, is often experienced by those ECPs (Suresh et al 2012) who lack confidence to 
liaise with more experienced or senior professionals, or to interact with clients, their families, carers 
and significant others (Pfaff et al 2014). Early career professionals may fear assigning tasks to 
ancillary staff or assuming leadership roles (Pfaff et al 2014). They may also experience physical 
symptoms secondary to the stress associated with their new roles, including difficulty sleeping (Jack 
& Donnellan 2010).  
 
A second characteristic of ECPs relates to common stressors associated with their entrance to the 
workforce. Jack and Donellan’s (2010) research concerning newly qualified social workers suggests 
that ECPs experience an increase in confidence in their abilities to perform their professional duties 
during their first year of employment. However, post-qualifying employment experiences can be 
especially challenging and “even traumatic” for ECPs (Jack & Donellan 2010, p.308). Many 
researchers (see for example Jack & Donnellan 2010; Hewitt et al 2013; Laschinger et al 2016; and 
Rudman & Gustavsson 2011) suggest that some of the difficulties encountered by ECPs as they 
transition from students to experienced practitioners relate to ‘reality shock’, or “[t]ensions…evident 
between the ideals with which [ECPs start] work and the daily reality of that work” (Jack & Donnellan 
2010, p.309). Early career practitioners may realise that their personal values conflict with those 
espoused by their employers (Rudman & Gustavsson 2011), and they may have to reconcile the 
realities of work with their expectations of how they would like to practise in an ideal world (Jack & 
Donnellan 2010). In relation to early career nurses in particular, Lim, Bogossian and Ahern (in Cleary 
et al 2013, p.2909) note that ECPs complete their studies with particular ideas about what their roles 
entail, only to find “…doctors treating them disrespectfully…patients and patients’ families wishing 
to treat them like maids, and senior nurses behaving in old-fashioned authoritarian and bureaucratic 
ways”. Similarly, Duchscher and Cowin (2006) maintain that many nurses find that characteristics 
traditionally associated with their profession, such as nurturing and inclusivity, are frequently 
devalued in organisations which have what the authors (Duchscher & Cowin 2006, p.155) term 
“male-oriented social and political institutional structure[s].” In addition to experiencing such 
mismatches between personal and organisational values and expectations, ECPs encounter a number 
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of other common challenges upon entry to the workforce. Such stressors, which have implications 
regarding the attraction and retention of ECPs, are addressed in detail in sections 2.3 and 2.4.  
 
A third characteristic associated with ECPs relates to their age profile. Much of the current literature 
concerning ECPs presumes that ECPs are younger, with terms such as ‘Generation Y’, ‘millennials’, 
‘generation next’, ‘generation net’, ‘sunshine generation’ and ‘nexters’ (Aruna & Anitha 2015; and 
Luscombe et al 2013) used frequently. There is debate in the literature regarding the birth year range 
that defines this generation: proposals include 1977 to 1992 (Treuren & Anderson 2010), 1977 to 
1994 (Luscombe, Lewis & Biggs 2013), 1980 to 1994 (Hills, Ryan, Smith & Warren-Forward 2012), 
and 1980 to 2000 (Aruna & Anitha 2015; and Chung & Fitzsimons 2013). The very notion of different 
generations having unique features is also contested in the literature. Thompson and Gregory (2012), 
for instance, argue that some of the characteristics attributed to ‘Generation Y’ are in fact traits of all 
generations when they are young, and Fogarty (2008) maintains that much of the literature regarding 
‘Generation Y’ is founded on stereotypes. Indeed, in their study of the employment expectations of 
students, Treuren and Anderson (2010, p.49) found evidence that “…Generation X and the Baby 
Boomers may be more interested in employment conditions usually attributed to Generation Y than 
those within Generation Y”. 
 
Despite the lack of agreement in the literature regarding both the very existence of distinct generations 
and the year so-called ‘Generation Y’ were born, many researchers suggest that younger adults are 
distinct from their generational predecessors. Their distinctive personal attributes are reportedly 
hopefulness, resilience, practicality, open-mindedness, independence and self-assuredness (Clendon 
& Walker 2012). They purportedly have less respect for leaders than those from other generations, 
yearn for responsibility (Broadbridge, Maxwell & Ogden 2007) and have a strong sense of entitlement 
(Deal, Altman & Rogelberg 2010). They value their careers, yet also maintain that work-life balance 
is essential (Aruna & Anitha 2015). Fast learners, younger adults are also thought to be 
technologically adept (Aruna & Anitha 2015). In terms of the workplace, some of the literature 
suggests that younger generations are committed to teamwork, collaboration (Aruna & Anitha 2015) 
and to inclusive styles of management (Weyland 2011). They value continuing professional 
development (CPD)9 (Cennamo & Gardner 2008; and Weyland 2011), can multitask (Shaw & 
Fairhurst 2008) and believe in rapid results (Aruna & Anitha 2015). Younger people also expect high 
                                                 
9 For the purposes of this project, the Australian Health Practitioner Regulation Agency Agency’s (AHPRA) definition 
of continuing professional development (CPD) is utilised: CPD is “…how health practitioners maintain, improve and 
broaden their knowledge, expertise and competence, and develop the personal and professional qualities required 
throughout their professional lives” (AHPRA 2016, online). 
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salaries (Aruna & Anitha 2015) and change employers frequently as they become proficient at 
different employment positions (Weyland 2011). Research also suggests that they believe that their 
work should be meaningful (Elkins, McRitchie & Scoones 2007) and stimulating, require problem 
solving skills, and allow for flexibility and autonomy (Aruna & Anitha 2015). 
 
Identifying a particular age range as a point of distinction for ECPs working in the HCSA industry is 
problematic, as evidenced by inadequate specificity and inconsistency within the relevant literature. 
The premise of a youthful age profile, for example, contrasts with indications that the HCSA industry 
employs the largest number of workers aged 45 years and over of all industries, and the median age 
of workers employed in the HCSA industry is 43 years (Department of Employment 2016b). Similar 
age profiles are evident among particular professions within this industry: a large proportion of social 
workers, for example, are aged between 55 and 64 years (Healy & Lonne 2010), and the average age 
of the nursing and midwifery workforce is about 45 years (AIHW 2012b). Carrigan (2011) finds that 
the average age of mental health nurses in Australia is 49 years. Data concerning ECPs employed in 
the HCSA industry are limited, though seems to suggest ECPs’ age profile reflects that of the broader 
workforce. Healy and Lonne (2010, p.45), for example, found that students enrolled in social work 
and “other helping programs”, although not those enrolled in psychology courses, were “significantly 
older than the overall comparable student cohort”. Likewise, in 2011 the most common course of 
university study for mature aged students, that is, those aged between 25 and 64 years, was registered 
nursing (ABS 2013c). Accordingly, while some literature assumes ECPs are relatively youthful, data 
concerning ECPs in the HCSA industry indicate an older profile, although consideration of age 
relative to course of university study reveals interdisciplinary exceptions. The need for more detailed 
data specific to ECPs employed in particular industries and professions is thus highlighted. Analysis 
of such data has broad implications for policy, which will be addressed in more detail in Chapter 
Nine.  In addition, the literature highlights concerns regarding ECPs’ preparedness for practice, and 
in particular, their inexperience in terms of both clinical practice and day-to-day workplace 
functioning. For ECPs, stressors associated with their entrance to the workforce, including a lack of 
recognition of their beginner status by more experienced colleagues, reality shock, and conflicting 
professional and personal values, can manifest in stress symptoms which in turn can adversely impact 
physical health. Such factors have potentially important implications for the HCSA industry and 
Queensland’s NGMHS, particularly given current workforce shortages. 
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2.3 FACTORS THAT INFLUENCE ECPs’ CAREER-RELATED CHOICES 
It is important to clarify what is meant by ‘career-related choices’ in the context of this study. For the 
purposes of this research, ECPs’ experiences in connection with both choice of broader profession 
and to specific employment position, or job, will be considered in an exploration of individuals’ career 
trajectories in their entireties. As outlined in Chapter Four, research participants were asked to explain 
their choices in relation to both their professions and jobs when describing their career trajectory 
‘timelines’ to date. Often the literature does not differentiate between these types of choices. It is not 
clear, for example, whether retention relates to ECPs’ choices to remain in their current employment 
position, or to continue practising as particular professionals. Whether this is because similar factors 
influence all elements of career trajectories is not made evident. However, in this chapter, and in the 
subsequent analysis chapters, instances where choices relate specifically to either an ECPs’ profession 
or job are highlighted.  
 
The literature reveals that the attraction and retention of ECPs often proves challenging, and this is 
of particular concern in the HCSA industry. Workforce shortages of RNs, for example, are a 
worldwide phenomenon (International Council of Nurses in Pfaff et al 2014). With regard to early 
career nurses, Ulrich et al (2010) found that 36% of such nurses who were working in a children’s 
hospital in Los Angeles resigned from their positions within one year of commencing work, and that 
56% left within two years. Other American research suggests that 26% of graduate nurses leave their 
first employment positions within two years (Hewitt et al 2013). A 2013 New Zealand study (North 
et al 2013) found that within five years of graduating, 26% of RNs had not only resigned from their 
employment positions, but had separated from the New Zealand nursing workforce altogether. 
Reasons proffered for such high turnover rates among graduate nurses included unwanted shiftwork, 
undesirable employer location (Brewer 2012), ECPs’ clinical inexperience (del Bueno 2005), broader 
labour market changes (Buerhaus 2009), and increased workforce mobility associated with being 
childless (Robinson, Murrells & Griffiths 2008). Attraction and retention issues have significant 
implications for both the financial costs of healthcare and for quality of care for clients (Rudman & 
Gustavsson 2011; and Ulrich et al 2010). As existing healthcare workforces age, and morbidity and 
mortality rates in the general population climb, it is becoming increasingly important to attract ECPs 
to the HCSA industry and retain them there (Clendon & Walker 2012; and Pfaff et al 2014).  
 
A broad and complex range of factors related to ECPs’ career-related choices impact both individual 
ECPs’ career trajectories and attraction and retention rates (Nowak, Naude & Thomas 2012; Price et 
al 2013; and Stevens et al 2010). Some research draws explicit and direct causal links between such 
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factors and attraction and retention rates. Ishihara et al (2013) and Laschinger (2012), for instance, 
conclude that a perceived lack of control over organisational decision-making processes is associated 
with ECPs’ turnover intentions, and Rudman and Gustavsson (2011) find graduates’ physical work 
environment influences retention rates. Laschinger (2012, p.473) proposes a model of “new graduate 
nurse work life and retention”, which theorises that during the first two years of nursing practice, 
work-related outcomes, including attraction and retention, are a direct result of work-related 
experiences such as burnout and work/life balance, which are in turn related to situational and 
personal factors. Similarly, in a study focusing on Master of Social Work (MSW) ECPs employed in 
the child welfare sector in the USA, Benton (2016, p.72) proposes a “conceptual model for worker 
retention and turnover” which suggests that ECPs’ decision to stay or to leave an employment position 
is associated with their experiences of job satisfaction, stress and burnout, which are themselves 
influenced by intrinsic and extrinsic job factors, and worker characteristics. Much of the literature, 
however, identifies challenges experienced by ECPs without connecting these to specific impacts for 
individual ECPs’ career choices, and where causal links are made, the findings are often inconsistent 
(Benton 2016). The lack of clarity in the current research hints at the underlying complexity of the 
influences on ECPs’ career choice-making processes (Brewer, Kovner, Greene, Tukov-Shuser and 
Djukic 2012; and Nowak et al 2012).  
 
Categorising the complex array of influences affecting individuals’ career choices affords clearer, 
more comprehensive coverage of such influences. Many authors (see, for example, Ashiedu & Scott-
Ladd 2012; Hasan et al 2010; Meir & Friedland 1971; Sahin 2014; Trede & Schweri 2014; and Tucker 
& Winsor 2013) in the broader careers literature make a distinction between intrinsic and extrinsic 
factors, sometimes termed ‘values’ or ‘motivators’ or ‘reasons’, that influence individuals’ career-
related choices. This delineation will be utilised in this study. Based on review of the literature, for 
the purposes of this research intrinsic factors refer to those relating specifically to the individual, for 
example, her/his interests, skills and domestic circumstances, while extrinsic influences concern 
broader factors relating to work, such as workplace culture, availability of mentors, work conditions 
and broader political and economic elements. The following sub-sections analyse some of the 
intrinsic and extrinsic factors that influence ECPs’ career-related choices according to current 
research. 
 
 2.3.1 Intrinsic influences on ECPs’ career-related choices 
Most of the extant research highlights extrinsic influences on ECPs’ career-related choices, and there 
is a dearth of data regarding intrinsic factors. Whether this is a function of the lesser influence of 
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intrinsic influences, or whether simply not enough research has been conducted in this area to draw 
definitive conclusions is not clear. Two themes concerning intrinsic factors emerge from the literature 
review: the influence of ECPs’ personal values and skills, and their educational experiences and 
academic results. 
 
Personal traits of ECPs, including altruism and a commitment to social justice, are influential 
particularly in terms of attraction to becoming a practitioner working in the HCSA industry. For 
example, a study of students enrolled in social work degrees in England reveals such ECPs hope to 
assist people to “…improve the quality of their own lives” and to “…tackle injustice and inequalities 
in society” (Stevens et al 2010, p.23). Similarly, Price et al’s (2013, p.308) research concerning first 
year nursing students indicates that “…making a difference” and a desire to “help others” was 
mentioned by all participants. Being a “people person”, an effective listener, and somebody others 
turn to for advice are other attributes associated with choosing to work in the HCSA industry (Price 
et al 2013). Price et al (2013) also report that some ECPs have ‘a calling’ that leads them to pursue a 
particular profession. 
 
Early career practitioners’ values relating to work are also influential. Some ECPs may, for example, 
be attracted to professions or positions they consider to be challenging and/or interesting (Cho, Lee, 
Mark & Yun 2012; and Hickey, Sumsion & Harrison 2013). In relation to particular employment 
positions, opportunities for flexible working hours can be appealing, as can permanent positions 
which offer job security (Hickey et al 2013). Early career practitioners may also wish to work with 
specific client populations (Hewitt et al 2013), or be tempted to leave their current positions because 
they are attracted by the possibility of promotions (Scott et al 2011). Simply seeing other available 
job opportunities can result in ECPs choosing to leave their employment positions (Hewitt et al 2013; 
and Hickey et al 2013).  
 
Desires for, and abilities to manage, work/life balance also emerge as major considerations for ECPs 
when they make career-related choices, particularly with regard to their employer. This concept 
describes the degree to which work-related stress impacts a worker’s general quality of life 
(Matthews, Swody & Barnes-Farrell 2012). Scott, Huntington, Baker and Dickinson’s (2011) 
systematic literature search of studies of newly graduated nurse turnover reveals that these ECPs base 
some career-related choices on their need for work conditions that can accommodate family 
circumstances. Other data on early career nurses also highlight the desire for work/life balance as a 
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predictor of both attraction and retention (Brewer et al 2012; Cleary et al 2013; Flinkman et al 2008; 
Huntington et al 2012; and Laschinger et al 2016).  
 
Intrinsic factors related to education, including school and university academic performance, are also 
influential with regard to the career-related choices of ECPs (Price et al 2013). Practicum experiences 
during tertiary education can influence ECPs’ careers insofar as they can assist students to discern 
the types of work that interest them, as well as highlight areas of employment they do not wish to 
pursue. For example, some of the student and graduate nurses in Hickey et al’s (2013) research 
reported that completing practicums on an oncology ward led them to determine they did not wish to 
work in this field.  Although not directly related to ECPs, Wermeling, Hunn and McLendon’s (2013) 
survey of 785 experienced social workers who graduated between 1985 and 2005 is relevant here in 
terms of considerations of the influence of tertiary education on career-related choices. The primary 
reason given by those research participants who had chosen to leave their profession was 
dissatisfaction with their social work education, and, in particular, tensions between academia and 
the realities of clinical practice.  
 
Some researchers attest to a number of other intrinsic influences on ECPs’ career-related choices, 
although these are not mentioned as frequently as those outlined above. Personal historical 
experiences of health and illness (Hickey et al 2013) and a lack of social support (Ishihara et al 2013) 
are among the influences cited. Parental and peer interactions can also be significant (Price et al 
2013). For example, advice from parents, other family members, friends and role models can hold 
some sway (Hickey et al 2013; and Price et al 2013). Likewise, early career nurses can be influenced 
by their observations of experienced nursing colleagues becoming “…routinised, bored, [and 
exhibiting evidence of] skill atrophy” (Cleary et al 2013, p.2609). Finally, ECPs’ previous 
employment experiences can be consequential. For ECPs working in the HCSA industry, prior work 
in social services, health care and/or emergency settings can be especially influential in facilitating 
the transition from student to professional (Hickey et al 2013; Jack & Donellan 2010; and Stevens et 
al 2010). 
 
Current research therefore reveals that a range of intrinsic influences affect ECPs’ career trajectories 
in different ways, although studies generally focus more on extrinsic elements, which highlights a 
need for further investigations into this area. Key influences include ECPs’ personal traits, such as a 
belief in social justice or having superior listening skills, which can attract them to professions 
engaged in the HCSA industry. Choice of both profession and employer is influenced by ECPs’ 
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values in terms of achieving a work/life balance acceptable to them. Accordingly, certain workplace 
features such as flexibility, aspects of the client population and prospects for promotion become 
important. University education experiences and academic results also emerge as key influences on 
ECPs’ career trajectories. Placement experiences can attract ECPs to consider working in particular 
industries, and the quality or otherwise of tertiary education can be either a mitigating or aggravating 
factor in relation to ECPs’ ability to manage the reality shock associated with commencing 
professional employment.  
 
 2.3.2 Extrinsic influences on ECPs’ career-related choices 
In contrast to the limited evidence for intrinsic influences, a number of studies highlight the effects 
of extrinsic factors on ECPs’ career-related choices. Such factors relate broadly to employment 
conditions, role clarity and staffing. With regard to employment conditions, there is evidence to 
suggest that the particularly influential factors in relation to ECP retention are the length of time that 
they are expected to be at work each day (Hewitt et al 2013); the expectation that they do shift work 
(Clendon & Walker 2012); their salary (Cleary et al 2013; and Clendon & Walker 2012); their ability 
to work in flexible ways such that family responsibilities can be fulfilled (Price et al 2013); and their 
access to CPD opportunities (Cleary et al 2013; Hewitt et al 2013; Hussein, Moriarty, Stevens, Sharpe 
& Manthorpe 2014; and Laschinger et al 2016), supervision10 and/or mentoring (Benton 2016; Cleary 
et al 2013; and Jack & Donnellan 2010). The ability of ECPs to participate in workplace decisions is 
linked with both retention rates (Ishihara et al 2013; Laschinger 2012; and Laschinger et al 2016) and 
job satisfaction (Laschinger et al 2016; and Pineau Stam et al 2015). Early career practitioners’ 
abilities to practise autonomously are also influential (Cleary et al 2013; Hickey et al 2013; and 
Kovner, Brewer, Greene & Fairchild 2009), as is their ability to choose the location and specialty 
area of practice (Cleary et al 2013).  
 
In relation to choices about remaining in specific employment positions, role clarity and expectations 
can be influential. Poor role clarity may be associated with ECPs’ intentions to leave their 
employment positions (Ishihara et al 2013; and Jack & Donnellan 2010). Early career practitioners 
may feel frustrated with managers’ expectations they complete tasks considered not part of their job 
description or, alternatively, they may be given too much responsibility (Suresh et al 2012). They 
                                                 
10 For the purposes of this project, Davys and Beddoe’s (2010, p.21) definition of supervision is used. Supervision is 
“…an interactive dialogue between at least two people, one of whom is a supervisor. This dialogue shapes a process of 
review, reflection, critique and replenishment for professional practitioners. Supervision is a professional activity in which 
practitioners are engaged throughout the duration of their careers regardless of experience or qualification. The 
participants are accountable to professional standards and defined competencies and to organisational policy and 
procedures.” This definition is adopted by the Australian Association of Social Workers ([AASW] 2014). 
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may encounter large caseloads (Cleary et al 2013; Ishihara et al 2013; and Jack and Donnellan 2010), 
which can adversely impact ECPs’ time management and abilities to provide quality care to clients 
(Hewitt et al 2013; Laschinger 2012; and Suresh et al 2012). Specific tasks associated with particular 
employment roles can also have implications in terms of the career-related choices that ECPs make. 
For example, certain client populations are identified in the literature as potentially especially 
stressful for ECPs, a point exemplified by dying patients for nurses (Clendon & Walker 2012) and 
clients of child welfare programs for social workers (see, for example, Benton 2016; Clark et al 2013; 
Morazes, Benton, Clark & Jacquet 2010; and Shier et al 2013). Working with people who have been 
diagnosed with mental illness can also prove challenging for ECPs, an element addressed in detail in 
Section 2.4 of this chapter. Other position-specific tasks such as documentation requirements can 
prove challenging for ECPs (Jack & Donnellan 2010). Duties relating to information technology (IT) 
can also be influential, evidenced in part by ECPs who feel frustrated by the amount of time spent 
completing data entry tasks (Jack & Donnellan 2010), but also by younger ECPs in particular who 
may glean satisfaction from being able to share their knowledge regarding IT and other technical 
applications with work colleagues (Clendon & Walker 2012).  
 
A third prominent influential extrinsic factor concerns staffing. Adequate staffing levels can have a 
positive influence on ECP retention (Cleary et al 2013; Clendon & Walker 2012; and Laschinger et 
al 2016). The availability or otherwise of administrative support, and the level of respect offered by 
administrative staff, can be important factors for ECPs considering particular employment positions 
(Cho, Lee, Mark & Yun 2012). The stability of management structures can also be influential: in 
Hewitt et al’s (2013) research, for example, early career nurse respondents highlighted the disruptive 
impacts that high turnover rates among managerial staff can have for lower level employees.  
 
An issue related to staffing concerns characteristics of leadership. The style and quality of leadership 
can be conducive to retention (Cleary et al 2013; and Laschinger et al 2016). In particular, authentic 
leadership, defined as a “pattern of transparent and ethical leader behaviour that encourages openness 
in sharing information needed to make decisions while accepting followers’ inputs” (Avolio, 
Walumbwa & Weber 2009, p.423), is identified as a factor which can influence ECPs to respond 
positively to their work environment. Authentic leadership is associated with, for example, high levels 
of work engagement (Giallonardo, Wong & Iwasiw 2010), enhanced job-person fit (Read & 
Laschinger 2015) and higher levels of quality of care of clients (Wong, Laschinger & Cummings 
2010), all factors which may influence how ECPs make career-related choices. Conversely, Cleary et 
al’s (2013) research reveals that ECPs’ career development can be restricted by leadership actions 
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such as failing to recognise competent workers, neglecting to acknowledge the unique challenges 
faced by ECPs, or offering promotions based solely on years of experience.  
 
A final important aspect of staffing is formal and informal support from co-workers and managers. 
This support can be particularly influential for ECPs as they transition from students to new graduates 
to experienced practitioners (Cleary et al 2013; Hickey et al 2013; and Jack & Donnellan 2010). 
Teamwork, for example, was mentioned most frequently by American early career nurses in relation 
to their choices to stay with their current employers in Hewitt et al’s (2013) research, and other authors 
(including Healy et al [2015], Ishihara et al [2013] and Laschinger et al [2016]) also highlight the 
influence of this aspect of work. While supportive workplaces can have positive implications 
regarding the attraction and retention of ECPs, workplace bullying also emerges as a significant 
influential extrinsic theme for ECPs. Much has been written regarding a phenomenon termed 
“Horizontal Violence” (HV) in nursing contexts (see, for example, Broome & Williams-Evans 2011; 
Clendon & Walker 2012; Dumont, Meisinger, Whitacre & Corbin 2012; and Weaver 2013). Defined 
as “…nurse-on-nurse aggression, resulting in destructive behaviour of nurses against each other” 
(Embree & White in Rittenmeyer et al 2012 [online]), HV has been documented as occurring at high 
incidence rates among nurses, thus breeding “…the aphorism, ‘nurses eat their young’” (Egues & 
Leinung 2013, p. 185). Similar encounters were experienced by the newly qualified child and family 
social workers in Jack and Donnellan’s (2010, p.317) study, who suggested their employers often 
failed to recognise that they were “…first and foremost…human beings” [emphasis in original]. 
 
The literature review also reveals some extrinsic influences on ECPs’ career choices that are perhaps 
less obvious than those mentioned above. For example, Djukic et al (2014) surveyed 1141 early career 
RNs employed in hospitals across New York regarding the impacts of elements of their physical work 
environment. The researchers considered nine aspects of the work environment, including workspace 
temperature, ventilation, lighting, aesthetic appearance and perceived crowdedness, and concluded 
that there is a statistically significant indirect relationship between physical work environment and 
job satisfaction. For instance, a more positive physical work environment was associated with positive 
workgroup cohesion, which in turn was associated with higher job satisfaction (Djukic et al 2014). 
Another perhaps less overt extrinsic factor is the incidence of workplace injuries, particularly in 
relation to early career nurses. An American study of 1653 recently licenced nurses concluded that 
40% of respondents had sustained at least one “strain or sprain” within their first two years of practice, 
and that of these, 19% had resigned from their first employment position by the end of their second 
year of working (Brewer et al 2012, p.533). As the study authors (2012, p.533) note, this type of work 
Page 45 of 309 
 
“shock” should theoretically be mostly avoidable, particularly in hospital settings where, for the most 
part, “no lift” policies and a range of other workplace health and safety initiatives are commonplace.  
 
As previously mentioned, the ‘cause and effect’ relationships between particular factors that influence 
careers, and the manner in which these manifest, are complex. One particular phenomena associated 
with some of the extrinsic work-related influences outlined above is burnout. Often encountered in 
combination with the ‘reality shock’ sometimes experienced by ECPs (Maslach & Leiter 1997), 
burnout is “…a psychological syndrome that occurs in response to prolonged exposure to work stress” 
(Laschinger et al 2016, p.86). Burnout comprises “…two core dimensions: exhaustion and…cynicism 
or disengagement” (Rudman & Gustavsson 2011, p.293) and is linked with both mental ill-health and 
high turnover intentions in relation to both ECPs’ professions and particular employment positions 
(Laschinger et al 2016). Research suggests that many ECPs experience burnout in their initial years 
of professional practice, often at disturbingly high rates (Laschinger 2012; Laschinger et al 2016; and 
Rudman & Gustavsson 2011). A Swedish study (Rudman & Gustavsson 2011) of almost 1000 newly 
qualified nurses, for example, revealed that approximately 20% of research participants reported high 
levels of burnout at some stage during their first three years of nursing practice. Some research 
suggests correlations between the incidence of burnout and practitioners’ ages: burnout levels are 
higher amongst younger graduates (Maslach et al, Poncet et al, and Schaufeli & Enzmann in Rudman 
& Gustavsson 2011), and Rudman and Gustavsson (2011) found that graduate nurses aged over 35 
years were more likely to either not experience burnout, or to be affected by only low to moderate 
levels, in comparison to their younger colleagues. Rudman and Gustavsson (2011) note that the study 
participants who were aged over 35 years were also physically healthy and already had parenting 
responsibilities when they commenced nursing studies, but the authors do not explicitly link these 
factors to low burnout rates. Thus, the significance of age with regard to burnout is unresolved. 
 
The relationship between burnout and retention rates appears to be similarly complex. For example, 
while Rudman and Gustavsson’s (2011) study found that burnout among ECP nurses was associated 
with both depression and intention to leave the profession, Benton’s (2016) research concerning more 
than 1100 social work graduates concluded that burnout does not predict retention. Furthermore, for 
ECPs different extrinsic elements can prove risk and/or protective factors. Extrinsic influences such 
as authentic leadership, for example, can protect against burnout (Laschinger et al 2016), while factors 
such as large caseloads, low salaries and limited administrative support can contribute to the 
development of burnout (Maslach & Leiter in Rudman & Gustavsson 2011).  
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As with burnout, there is a complex relationship between extrinsic influences on career-related 
choices and job satisfaction (Hewitt et al 2013 and North et al 2013), defined as the “…affective 
orientation that an employee has toward his or her work” (Price and Mueller in Brewer, Chao, Colder, 
Kovner & Chacko 2015, p.1737). The level of job satisfaction among ECPs is associated with 
organisational turnover (Brewer, Kovner, Greene, Tukov-Shuser and Djukic in Rudman & 
Gustavsson 2011). Low levels of job satisfaction are linked with workplace incivility (Laschinger & 
Fida, Smith et al, Laschinger et al in Laschinger et al 2016), staff shortages, large workloads, bullying 
incidents, low pay, long shifts, and low levels of autonomy in the workplace (Duffield et al, Black et 
al, and Laschinger & Grau in North et al 2013). Conversely, at least in the hospital environment, 
higher levels of job satisfaction are associated with lower turnover rates, less patient falls, increased 
patient satisfaction levels (Rudman & Gustavsson 2011), less hospital-acquired pressure sores 
(Choice, Bergquist-Beringer and Staggs in Rudman & Gustavsson 2011), staff empowerment, 
adequate staffing levels (Pineau Stam et al 2015) and authentic leadership (Laschinger et al 2016). 
The physical environment in which ECPs work can also indirectly affect job satisfaction levels 
(Rudman & Gustavsson 2011).  
 
A complex array of extrinsic elements thus potentially impact ECPs’ career trajectories. The literature 
suggests that three features of the work environment affect retention rates in particular: employment 
conditions, clarity or otherwise of ECPs’ roles, and issues associated with staffing. Some influences, 
such as stressors associated with working with certain client populations, may prompt ECPs to resign 
from their positions. Others, like adequate staffing levels, can encourage ECPs to remain working for 
their employers. Again, such findings are especially pertinent in the context of the challenges 
currently experienced by the HCSA and NGMHS workforces. 
 
2.4 EARLY CAREER PRACTITIONERS AND THE MENTAL HEALTH SECTOR 
Given the setting of the current project is Queensland’s NGMHS, consideration must be given to 
studies on ECPs’ employment in the mental health sector. As with the ECP literature in general, much 
of the available data concerning these practitioners focuses on nurses, so the context for these studies 
is often hospitals. Some preliminary research has been conducted into mental health practitioners 
employed in NGOs (see, for instance, ConNetica Consulting 2009a and 2009b; Community Mental 
Health Australia [CMHA] 2012; HCSWC 2011; Mental Health Coordinating Council [MHCC] 2010; 
and Mental Health Council of Tasmania [MHCT] 2009), but this does not focus specifically on ECPs. 
Indeed, as was noted in Chapter One, the overall lack of data relating to mental health practitioners 
is widely recognised in the literature (Miller, Siggins, Ferguson & Fowler 2011; and HCSWC 2012). 
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This knowledge gap becomes particularly significant in light of the current and predicted workforce 
shortages for a range of professionals employed in the mental health sector, and associated difficulties 
with recruitment, distribution and retention (Mental Health Workforce Advisory Committee 
[MHWAC] 2011). 
 
The early career nursing literature reveals that with regard to attraction to the mental health sector, 
working in mental health is one of the least preferred career options for student nurses, and that this 
has been the case in Australia at least for over three decades (Happell & Gaskin 2012). Stevens, 
Browne and Graham (2013, p.213) note that this situation persists “…despite the actions of 
governments, education providers, and mental health nurses on the worsening critical shortage of 
mental health nurses”. Some of the reasons offered by the existing research for the lack of interest in 
a mental health career expressed by early career nurses relate to widely held beliefs concerning 
working in this sector. Working in mental health is perceived as repetitive and dull as compared with 
the excitement and challenges associated with the clinical and technological skills requirements of 
other potential areas of practice, such as critical care (Stevens et al 2013; and Stevens & Dulhunty 
1997). Nursing students’ negative preconceptions about supporting clients diagnosed with mental 
health issues are offered as another reason for not seeking employment in the mental health sector. In 
particular, students report concerns about the potential for being physically harmed by clients and 
about the unpredictable nature of mental illness (Hoekstra, van Meijel & van der Hooft-Leemans 
2010; and Stevens et al 2013).  
 
The literature suggests gaps in the tertiary education of nurses are also associated with students’ lack 
of interest in pursuing a career in mental health. Procter et al (2011) note the limited practicum 
experiences in mental health that are available to student nurses. Some research suggests that even 
brief placements in mental health settings can have positive effects on nursing students’ career 
intentions. For example, Stevens et al’s (2013, p.216) study of 150 nursing students at three points in 
time while they were attending Australian universities concludes that “…the more time spent on 
practicum in community mental health significantly correlated with an increase in preference for it 
as a career destination, even though the average length of experiences was a relatively short duration 
of 4.8 days.” Similarly, a recent literature review of clinical placements in mental health settings 
(Happell, Gaskin, Byrne, Welch & Gellion 2015) concludes that nursing students generally consider 
such practicums valuable, but cautions that the level of support offered to students during mental 
health placements, by both training providers and experienced staff, is often inadequate. In addition 
to limited opportunities to participate in mental health practicums, Moxham, McCann, Usher, Farrell 
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and Crookes (2011) suggest that there is insufficient mental health content in nursing courses. As a 
result, nursing graduates enter mental health positions feeling particularly anxious, since they believe 
they do not possess the clinical knowledge or practical skills required of their new roles, and thus feel 
ill-equipped to manage their new responsibilities (Procter et al 2011).  
 
The nursing literature includes a number of propositions for increasing nurses’ interests in pursuing 
careers in the mental health sector, but as Cleary, Horsfall, Mannix, O’Hara-Aarons and Jackson 
(2011) assert, limited research has been conducted on the effectiveness of such programs. Suggested 
strategies include increasing mental health content in tertiary curricula (Hoekstra et al 2010), 
consolidating mental health nursing leadership, increasing the use of consumer participants 
(Schneebeli, O’Brien, Lampshire & Hamer 2010; and Happell, Moxham & Platania-Phung 2011), 
creating a teacher resource repository (Moxham et al 2011), ensuring early career nurses working in 
mental health have access to mentors, developing standardised mental health graduate nurse 
programs, and developing relationships between universities and potential employers (Procter et al 
2011). Other suggestions include employing undergraduate nurses as assistants in nursing (AINs) in 
mental health facilities (Browne, Cashin, Graham & Shaw 2013) and creating opportunities for 
students to engage in simulated learning (Felton, Holliday, Ritchie, Langmack & Conquer 2013), 
with the caveat that some students may perform differently in front of their peers than they would in 
practice, and that the activity could also cause some participants significant anxiety.  
 
As previously noted, research concerning ECPs other than nurses in the mental health sector is scant. 
For this reason, the original publishing timeframe nominated for literature review (that is, 2010 to 
2016) was extended. With regard to attraction, Nikčević, Kramolisova-Advani and Spada’s (2007) 
study of psychology students finds an association between a desire to work in mental health and a 
higher rate of childhood sexual abuse and neglect, and also a negative home atmosphere. This finding 
is consistent with other research that accentuates higher rates of childhood trauma among mental 
health professionals compared with practitioners working in other fields (see, for instance, Elliott and 
Guy 1993, Fussell & Bonney 1990; and Zosky 2010). Other research focuses on the importance of 
mental health content in university education in relation to both increasing ECPs’ knowledge of 
mental health issues, and as a means of attracting ECPs to work in the sector. For example, Ruth, 
Gianino, Muroff, McLaughlin and Feldman (2012) examined the inclusion of suicide education in 
social work programs through an online survey of 54 deans and directors of accredited MSW 
programs. Approximately 90% of these participants indicated that suicide education was included in 
the curriculum, although almost 60% estimated that MSW students completed four or less hours of 
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this training during completion of their degree. These findings are supported by Osteen, Jacobsen and 
Sharpe’s (2014, p.358) American study of 73 MSW students, whose knowledge of suicide was 
deemed “average” and relevant clinical skills competency “low”.  
 
The scarcity of empirical studies relating to mental health professionals in general as well as to ECPs 
employed in the NGMHS provides specific impetus for the current project. The literature that does 
exist suggests that attracting ECPs to work in the mental health sector is problematic due to stigma 
surrounding mental illness, students’ perceptions that such work is not challenging or interesting, and 
ECPs’ lack of knowledge regarding mental health issues. Although there is some evidence that a 
personal history of trauma is associated with a desire to pursue a career in this industry, and that 
university programs can potentially entice students to consider careers within the mental health sector, 
more research is needed regarding the attractors and deterrents to working in mental health. This 
project, with its focus on ECPs already employed in the NGMHS, will contribute to this knowledge. 
 
2.5 TRADITIONAL MODELS OF CAREER DEVELOPMENT 
Having considered factors relating to attraction and retention of ECPs generally, and of those working 
in mental health in particular, some of the tensions between traditional notions of career and the 
aforementioned characteristics and experiences of ECPs will now be explored. Consideration of these 
tensions lays the groundwork for discussion of an alternative approach to exploring ECPs’ career 
trajectories that is provided in the next chapter.  
 
A number of historical changes have occurred in relation to Australia’s labour force, particularly in 
the last 50 years (ABS 2012b). Such changes include a growth in overall employment; increased 
overall labour force participation, particularly for women; increased access to a variety of types of 
leave, including, for example, maternity and paternity leave; more access to flexible working hours; 
growth in contract and part-time employment; and greater demand for child care (ABS 2012b). In 
comparison to labour forces of the past, today’s workers can expect to engage in a number of 
employment positions throughout their lifetime (Jarvis in McMahon & Tatham 2008), to focus on 
lifelong learning and on the development of a number of essential employability skills (McMahon & 
Tatham 2008), and to utilise their social networks to advance their careers (Greenhalgh et al in 
Sibthorpe, Glasgow & Wells 2005). There have also been shifts in relation to the industries employing 
the largest number of workers. In the 1960s, the primary and manufacturing industries were the largest 
employers, whereas today the HCSA industry, with which this project is concerned, followed by the 
retail and construction industries, employs the most staff (ABS 2012b). Such labour force changes 
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have occurred in the contexts of an ageing population, significant technological advancements, major 
economic reforms, an increasing number of younger people engaging in formal education (DEEWR 
2011), a flattening of organisational structures (Arthur, Khapova & Wilderom 2005), moves to a 
knowledge economy (McMahon & Tatham 2008), and the rise of the employee voice (Wilkinson & 
Fay 2011). 
 
In line with national workforce changes, and with similarly influential historical international 
contexts, including, for example, World Wars One and Two, shifts away from agricultural industries, 
and rapid technological changes (Hartung 2012), understandings of the term, ‘career’, have also 
changed, particularly in the last century, as evidenced by the development of a broad range of 
theoretical approaches concerning careers. Hartung (2012, p.14) proposes that the major traditions of 
career theory can be categorised according to four “dialects”:  
…(a) the dialect of individual differences to match people to jobs; (b) the dialect of 
individual development to fit work into life; (c) the dialect of social-cognitive 
deliberation to regulate and guide career beliefs, behaviours, and motives; and (d) the 
dialect of life design to construct personally meaningful and socially relevant life-
careers [emphasis in original]. 
 
Some of the theories, key authors, and central messages associated with these four dialects of career 
theory are outlined in Table 2.1.  
Table 2.1 Key career development dialects 
Dialect Key theories Key authors Central messages 
Differences • Person-
Environment 
• (P-E) fit 
• Vocational 
personalities 
• Theory of work 
adjustment 
• Parsons 
(1909) 
• Holland 
(1959) 
• Dawis & 
Lofquist 
(1984) 
• ‘Career’ relates to paid employment 
(McMahon & Tatham 2008). 
• Making career choices requires (1) self-
understanding, (2) occupational 
knowledge, and (3) an understanding of 
the relationship between these two 
factors (Peterson & Lenz 2012). 
• Individuals have stable psychological 
characteristics (Watts, Law, Killeen, 
Kidd & Hawthorn 1996). 
Development • Developmental 
• Life-span 
• Life-space 
• Vocational 
behaviour 
• Super (1957) 
• Gottfredson 
(1996) 
• Proposes a number of life-career roles 
that include worker, child, parent, spouse, 
leisure and citizen (Hartung 2012) 
• Focus on development and self-learning 
(Watts et al 1996) 
• Career choice is based on self-concept 
(Patton & McMahon 2014) 
 
 
 
Page 51 of 309 
 
Table 2.1 Key career development dialects (cont.)  
Dialect Key theories Key authors Central messages 
Deliberation • Social cognitive 
• Social learning 
• Cognitive 
information 
processing 
• Individual 
psychology 
• Krumboltz 
(1994) 
• Lent, Brown 
& Hackett 
(2002) 
• Peterson, 
Sampson, 
Lenz & 
Reardon 
(2002) 
 
• Individuals are proactively involved in 
their own lives, and are able to guide their 
careers through focusing their thinking, 
motivations and actions (Hartung 2012). 
• Focuses on “…self-efficacy, expected 
outcome, and goal mechanisms, and how 
they reciprocally interact in an ongoing 
manner with individual 
factors…environment factors, and 
behavioural and learning factors” (Patton 
& McMahon 2014, p.153) 
• Careers counselling focuses on “cognitive 
restructuring and teaching decision-
making skills” (Watts et al 1996, p.125). 
Design • Constructivist-
constructionist 
• Career 
construction 
• Self-
constructing 
• Contextualism 
• Maree (2007) 
• Young & 
Collin (2004) 
• Savickas 
(2002) 
 
• Work is essential to a “personally 
meaningful and socially productive life” 
(Savickas in Hartung 2012, p.17). 
• Contextual elements are influential (Del 
Corso & Rehfuss 2011). 
• Individuals “…adapt to…numerous 
transitions, adjustments and career 
dilemmas throughout their lifetime” (Del 
Corso & Rehfuss 2011, p.336). 
 
The popularity of such approaches over the previous century and their contribution to understandings 
of career development must be acknowledged. For instance, Pryor and Bright (2011) argue that 
approaches which connect individuals' traits with particular careers were used particularly 
successfully during both world wars. Similarly, Super's (1957) developmental approach means that 
roles previously considered disconnected from an individual's career, such as that of mother, sibling, 
friend, or partner, are instead recognised and valued (Schultheiss 2009). Despite such contributions 
however, the aforementioned dialects also have limitations. They are, for instance, generally 
simplistic insofar as they do not account for the complex contexts in which individuals’ career 
trajectories unravel, or ways in which such contexts might influence career-related choices. Career-
related choices are not always made rationally or objectively, as suggested by some of the more 
traditional careers theories; instead they may be based on subjective, affective elements (McMahon 
& Tatham 2008). Most traditional approaches propose that systems are essentially stable entities, 
functioning in predictable, rational ways, and operated by people who are themselves balanced and 
easily replaceable (Thietart & Forgues in Anderson, Crabtree, Steely & McDaniel 2005).  Given such 
assumptions, the more traditional approaches to understanding careers suggest that initiatives such as 
financial enticement, best practice programs and comprehensive policy and procedural guidelines 
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will improve system outcomes, but such approaches do not account for the manner in which the 
implementation of such initiatives can be swayed by, for example, the idiosyncrasies of particular 
individuals or broader political contexts (Anderson et al 2005).   
 
Geyer’s (2012) analysis of public policy in the United Kingdom provides a case in point. This author 
(2012) suggests that this country's policy framework is founded on linear notions of causality, 
reductionism, predictability and determinism, resulting in a focus on evidence-based practice, targets 
and audits. In instances where data collection is clear-cut, policy choices can be obvious and this 
linear framework is useful.  However, for "…issues that are messy, uncertain and complex, these 
strategies become problematic" (Geyer 2012, p.22). Geyer (2012) acknowledges the difficulties 
associated with changing an approach which has been universally accepted and used for many years, 
but urges policy makers to consider the potential of alternative frameworks to offer more creative, 
productive responses to what are essentially complex systems.   
 
A similar crisis is evident in Queensland's non-government mental health sector. Challenges include 
difficulties relating to sustainability, recruitment and retention of the workforce; the expected 
expansion of the sector; predicted funding increases; and worker dissatisfaction associated with such 
factors as funding issues, poor remuneration, burnout, limited leadership, poor access to CPD, and 
limited job security (see, for example, ConNetica Consulting 2009a; HCSWC 2012; HCSWC 2013; 
HWA 2014; Mendoza et al 2013; NMHC 2014a; and Queensland Health 2011). Arguably, these 
challenges cannot be met by some of the more traditional, linear approaches to careers, which are 
limited in terms of adequately recognising or managing such complexity. 
 
The element of chance is also related to limitations inherent in more traditional careers theories in 
terms of the complex contexts in which career trajectories occur. Rice (2014) notes that traditional 
theories fail to consider the possible influence of chance, instead maintaining that individuals actively 
choose elements of their career trajectories. A small number of empirical studies suggest that chance 
events, described as “unpredictable and unplanned to the person who experiences them” (Rice 2014, 
p.445), play a significant role in individuals’ career trajectories11. There is some evidence to suggest, 
for instance, that many individuals attribute components of their career trajectories to chance events 
                                                 
11 One possible reason for the limited empirical research regarding chance events relates to difficulties inherent in 
developing appropriate measurement tools (Kim et al 2014). Issues associated with research participants themselves, 
including memory issues, individuals’ tendencies to either overestimate or underestimate the role of chance, and 
participants’ reluctance to discuss issues they perceive as beyond their control (Bright et al 2009), are also problematic. 
It should be noted that, in relation to the current study, the empirical research referred to in this instance does not concern 
ECPs per se. 
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(Bright, Pryor, Chan & Rijanto 2009; and Roe & Baruch 1967), that people’s career histories contain 
frequent ‘lucky’ events (Hart, Rayner & Christensen 1971), and that there is a relationship between 
chance and vocational choices (Salomone & Slaney 1981). Other research finds that older students’ 
career trajectories are influenced by chance events to a greater extent than those of younger students 
(Hirschi 2010), and that women psychologists adopt strategies to maximise chance events (Williams 
et al 1998). Given that such research suggests specific ways in which chance events influence 
individuals’ career trajectories, some of the theoretical literature advocates the incorporation of 
chance events into career theory. Rice (2014), for example, argues in favour of the use of theories 
based on the aforementioned ‘deliberation’ dialect (see Table 2.1) to account for chance events. In 
more practical terms, authors such as Chen (2005, pp.258-259) consider strategies that might be used 
by careers counsellors to support their clients to take advantage of chance events, including “adopting 
an open stance” and “embracing change”. 
 
A final objection to traditional approaches to career theory is raised by feminist authors who argue 
that such dialects have been largely dismissive of the gender divide, ignoring fundamental aspects of 
women's work experiences. For example, the literature highlights the ways some traditional 
approaches to career development are founded primarily on many men’s experiences (Wallace 2009).  
Furthermore, assertions inherent in some of the older career theories that suggest career trajectories 
proceed in a linear manner from school, to productive paid work, and then to retirement neglect to 
consider women’s experiences, and, increasingly, men’s experiences, of parenting and/or caring roles 
(Greenhaus & Callanan 2007). Schultheiss (2009) maintains that traditional approaches establish a 
mothering/working distinction, unequivocally separating women's parenting experiences from those 
of paid employment. Women are expected to choose either 'mothering' or 'mattering', with 'mothering' 
identified by some traditional approaches as the easier, more 'natural' alternative for women, while 
'mattering' is the real work. Terms like 'frayed careers' (Sabelis & Schilling 2013) imply that women 
dive in and out of 'real' careers as they attend to other, unrelated aspects of their lives like caregiving 
for children or older parents. It can also be argued that such conceptualisations of 'normal' career 
development are based on assumptions associated with Western culture, the middle-class, and 
heterosexual marriage, and that the very notion of ‘a career’ is thus associated with a privileged status 
(Watson & McMahon 2012). Such critiques of traditional approaches to career are particularly 
relevant to this study, especially given women comprise almost 80% of the HCSA workforce 
(Department of Employment 2016b). 
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2.6 CONCLUDING COMMENTS 
The literature review reveals a number of limitations that are noteworthy in the context of the current 
study. Much of the focus of existing research is on nursing graduates, although some studies 
concerning social workers, occupational therapists and other allied health professionals exist. There 
is little data relating specifically to ECPs employed in the HCSA industry, and still less concerning 
those working in the NGMHS. Few studies adopt a longitudinal or in-depth approach to examining 
ECPs’ career trajectories, and definitions of key terms vary. Current studies highlight the impacts of 
some intrinsic and extrinsic factors on ECPs’ career trajectories, although there is acknowledgement 
in the literature of the need for more research regarding these influences. Such limitations highlight 
the need for more data concerning both ECPs in general and those employed in the NGMHS. Table 
2.2 provides a summary of the literature review. 
 
Table 2.2 Summary of the literature review 
Key issues Summary of the extant literature 
Defining features of 
ECPs  
• Early career practitioners’ preparedness for practice and the 
competencies required for the workplace are contested issues. 
• Early career practitioners’ lack of experience is often not 
recognised in the workplace, and they are therefore expected to 
perform at the same level as their more experienced colleagues. 
•  Increasingly, ECPs are expected to have both specific and generic 
work skills. 
• Early career practitioners are often assumed to be younger than 
their more experienced colleagues. 
• Early career practitioners may endure a range of mental and/or 
physical ramifications as a result of their employment experiences. 
Factors that influence 
ECPs’ career-related 
choices 
• The attraction and retention of ECPs is a challenge for the HCSA 
industry, and this has implications in relation to both the financial 
costs of healthcare and the quality of care offered to consumers. 
• There is a lack of clarity regarding the causes of attraction and 
retention challenges. 
• Most of the extant literature focuses on extrinsic influences on 
ECPs’ career-related choices, including employment conditions, 
role clarity, and staffing.  
• Intrinsic influences include ECPs’ personal values and skills, and 
their education experiences and academic results. 
Early career 
practitioners and the 
mental health sector 
• There is limited research available that focuses specifically on 
ECPs employed in the NGMHS. 
• Nursing students often hold negative beliefs about working in the 
mental health sector, and pursuing a career in the industry is 
consequently one of their least preferred options. 
• Students’ personal experiences of trauma are associated with their 
choices to pursue careers in the mental health sector. 
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Table 2.2 Summary of the literature review (cont.) 
Key issues Summary of the extant literature 
Traditional models of 
career development 
• Significant labour force changes have occurred in the last 50 years. 
• Compared to previous cohorts, modern workers engage in more 
employment positions throughout their lifetimes, are focused on 
lifelong learning, develop broader employability skills, and place 
greater importance on accessing child care. 
• There are four traditional dialects of career development: 
differences, development, deliberation, and design.  
• Some of the limitations of traditional career dialects include that 
they do not account for complex contexts; they assume that career-
related choices are made in rational and objective ways; they 
suggest that career trajectories are stable, predictable and rational; 
they do not account for chance events; and they largely ignore 
women’s work experiences. 
 
Two notable themes can be deduced from the literature review.  The first is the sheer complexity of 
the subjects of career trajectories and career-related choices, particularly in terms of intrinsic and 
extrinsic influences. Innumerable factors shape ECPs’ career-related choices and career trajectories, 
and while some, such as education or exposure to a particular employment field, appear obvious, less 
immediately recognisable influences like personal health crises, or the physical layout of a building, 
can affect career trajectories in similarly significant ways.  Tracking the transformative power of such 
influences is further complicated by the ways these factors can intersect. Complex intrinsic and 
extrinsic forces can constrain, drive, or stall career trajectories at any moment in time.  The temporal 
dimension contributes further to the complex nature of career trajectories. 
 
The second major theme is that describing and analysing the extent of the underlying complexity of 
career trajectories and associated career-related choices is beyond the scope of some of the more 
traditional dialects of career development. Such limitations suggest the need for an alternative lens 
which might offer a more comprehensive “…representation of reality” (Krumboltz 1994, p.12). The 
next chapter outlines the theoretical framework underlying this project, and proposes exploration and 
application of chaos theory, a particular theoretical approach which may have the potential to enhance 
current understandings of ECPs’ career trajectories and their career-related choices.  
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CHAPTER THREE: CONCEPTUAL FRAMEWORK 
Previous chapters have explored the extant empirical literature concerning characteristics of ECPs, 
factors that influence ECPs’ career trajectories and career-related choices, approaches to managing 
ECP attraction and retention, the experiences of ECPs working in the mental health sector, and some 
of the limitations inherent in some of the more traditional theories relating to careers. This study 
contends that, in comparison with other dialects of career development, chaos theory is better suited 
to exploring the complexity of career trajectories and therefore offers a more inclusive and holistic 
understanding of them. This chapter will first examine the development of chaos theory and then 
explore its use in the social sciences, including its application to career trajectories. Consideration 
will be given to some of the general objections to chaos theory raised in the literature. A definition of 
chaos theory appropriate for this study will be proposed, and three central concepts of the theory will 
be examined. Finally, conclusions will be drawn regarding the relevance of chaos theory to this study.  
 
3.1 SYSTEMS THEORY AND CHAOS THEORY 
As a backdrop to this study’s proposed use of chaos theory, it is important to first acknowledge the 
influence of systems theory. Systems theory is mentioned by some authors (including Bolland & 
Atherton 1999; Guastello & Liebovitch 2011; and Overman 1996) as a precursor to chaos theory, at 
least in terms of its conceptualisation by social scientists. Like chaos theory, systems theory 
developed in a distinctly nonlinear way, with early contributions to development of this approach 
made by researchers from a number of fields including biology, mathematics and psychiatry (Ashby, 
von Bertalanffy and Wiener in von Bertalanffy 1972). While it is beyond the scope of this study to 
conduct a comprehensive explanation and analysis of systems theory, in general terms this approach 
proposes that there are interconnected, reciprocal relationships between individuals, groups, 
organisations, communities and the broader global context (Andreae 2011). Such systems need to be 
adaptable to both grow and survive. In this sense, change is a core concept in systems theory, although 
the theory maintains that a system's natural tendency is to maintain stability at almost any cost 
(Farazmand 2004). In relation to career development, systems theory would therefore advocate 
examination of the relationships and interconnections between an individual's career trajectory and 
contextual factors including her family, her friends, her workplace and the broader political 
environment.   
 
In some senses, chaos theory can be considered an extension of systems theory (Hodge 2007; and 
Katz & Kahn, and Thompson in Levy 1994) in its conceptualisation of systems and of the influences 
on such systems. Where chaos theory differs most significantly from systems theory is in its 
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examination of the instability within systems, whereas systems theory focuses primarily on stability, 
and in its focus on the type and characteristics of influences on systems change (Farazmand 2004; 
and Bright & Associates 2010).   
 
In the context of this study, it is also important to acknowledge the relationship between complexity 
and chaos theory. The terms are sometimes used interchangeably (see, for example, Hodge 2007; and 
Loucks Campbell 2011). Kayuni (2010, p.9) suggests that differences between complexity and chaos 
theory are based primarily on “abstract academic construct”, and that the links between the two 
concepts are always “problematic”. Other authors (including Chesters 2012; Johnson & Burton 1994; 
and Mathews, White & Long 1999) propose that complexity is an overarching “descriptive term and 
organising concept” (Chesters 2012, online), under which nonlinear approaches like chaos theory are 
positioned. Conversely, Halmi (2003, p.84) argues that complexity is a “subset of chaos”. Yet another 
approach is proposed by Mathews et al (1999, p.444), who contend that “chaos” is one of five 
approaches to studying complex systems, the others being “dissipative structures”, “complexity”, 
“self-organised criticality” and “catastrophe”. Finally, Sanial (2014, p.1) maintains that complexity 
and chaos theory are “complementary”: 
Chaos theory can be used to show that seemingly random events can be predicted 
through causal relationships within a structure of relatively predictable behaviour. 
Complexity theory suggests that the local interaction of the components of a 
defined system will result in patterns of interaction producing unexpected 
behaviour of the overall system. 
 
The range of views expressed in the literature regarding complexity and chaos theory hint at the 
difficulties inherent in defining exactly what chaos theory is, an issue that is addressed further in 
sections 3.4 of this chapter. 
 
3.2 THE DEVELOPMENT AND APPLICATION OF CHAOS THEORY 
Chaos theory has been heralded by numerous authors (including Briggs & Peat 1989; Gleick 2008; 
Hudson 2000; Krippner 1994; and Rossi 1989) as the third major scientific revolution of the twentieth 
century after quantum mechanics and Einstein’s theory of relativity. The significance of this theory  
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in the ‘hard sciences’12 at least, is such that its development “overturned the assumed limits of 
Newtonian or classic physics as certainly as Copernicus and Galileo overthrew the belief system of 
the ancients” (Bloch 2005, p.195).  
 
It is difficult to establish a definitive history of the development of chaos theory; not only does the 
theory straddle several academic disciplines, but there are also discrepancies in the literature 
regarding the theory’s architect/s. Furthermore, as Elliott and Kiel (1997a) note, chaos theory 
continues to evolve, which further complicates attempts to keep pace with its development. The 
ancient Greek scholar, Hesiod, wrote in his circa 700BC poem, ‘Theogony’, that “...in the beginning, 
there was Chaos, vast and dark.” Hesiod’s conception of chaos is one of an abyss from which all 
existence emerged. In modern times, the earliest applications of chaos theory began in the fields of 
mathematics and physics (Loucks Campbell 2011). Some authors (including Bolland & Atherton 
1999; Elliott & Kiel 1997a; Gleick 2008; and Griffiths, Weaver Hart & Goode Blair 1991) suggest 
that Edward Lorenz’s climatology studies, which were conducted in the 1960s, heralded the 
beginning of modern conceptualisations of chaos theory. Other scientists associated with the 
emergence of chaos theory include physicist Prigogine, whose 1997 text, “The End of Certainty”, 
focused on dissipative structures, complex systems and irreversibility, and mathematician 
Mandelbrot, who devised the chaos theory concept of fractals13. Chaos theory quickly gained 
popularity, and has been used in the ‘hard sciences’ to study a very broad range of phenomena, most 
recently including data encryption in deoxyribonucleic acid (DNA) computing programs (Babaei 
2013), mathematical building simulation models (Lu, Clements-Croome & Viljanen 2010), power 
transformers (Radmanesh & Gharehpetian 2013), marine wind-wave characteristics (Zounemat-
Kermani & Kisi 2015), systems engineering (Curry 2012), traffic flow (Adewumi, Kagamba & 
Alochukwu 2016) and hypertensive cardiopathy and heart failure (Moga et al 2014). 
 
                                                 
12 The phrases, ‘hard’ and ‘soft sciences’, refer to a theoretical hierarchy of disciplines in which the ‘hard sciences’ are 
uppermost. In this sense, ‘soft science’ refers to disciplines such as sociology and anthropology, which “deal with humans 
as [their] principal subject matter” (Soft science 2016, online), while ‘hard science’ refers to “one of the natural or physical 
sciences, such as physics, chemistry, biology, geology or astronomy” (Hard science 2016, online). The terms are 
increasingly being debated in the literature, with authors such as Van Landingham (2014, p. 125) arguing that the 
distinction between the two is “vacuous, vapid, complacent, and ultimately counter-productive”. The terms are used in 
this context to highlight the origins of chaos theory in general terms, and its adoption by fields including the social 
sciences. The terms are also relevant in relation to some of the challenges presented by chaos theory, as highlighted in 
section 3.4. 
13 A fractal is a pattern made of shapes “geometrically similar to the whole” in some way (Mandelbrot 1983, p.34). 
Although finite in appearance, close examination of fractal patterns reveals complexities and self-similarities (Gleick 
2008).  To illustrate this concept, reference is frequently made in the literature to the notion of attempting to measure a 
country’s coastline: a mathematician using satellite imagery will have a different concept of its length compared to a hiker 
exploring its beaches, or to a small animal crawling over sand particles (Gleick 2008). Although vastly different 
approaches to measurement, eventually the three estimates should converge (Gleick 2008). 
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Chaos theory was soon adopted by the ‘soft sciences’, hereafter referred to as the social sciences, 
whose exponents had begun to question the widely accepted concepts of certainty, linearity and 
predictability. This crossover has been accompanied by some controversy, which is addressed in 
section 3.4 of this chapter. Despite some debate, primarily regarding how successfully the social 
sciences can utilise chaos theory, the popularity of chaos theory in the social sciences does not appear 
to be waning. A brief review of literature published between 2010 and 2016 highlights the extent to 
which chaos theory is utilised in social sciences fields, and the breadth of subject matter to which it 
has been applied. For example, the theory has recently been utilised in studies of strategic 
management (Frear 2011 and Tsai & Lai 2010), organisational crises (Adams & Stewart 2015; Sanial 
2014; and Sellnow, Sellnow, Lane & Littlefield 2012), education (Akmansoy & Kartal 2014; Shihui 
& Shaodong 2012; and Wong 2013), crime (Maimon & Browning 2010; and Bruinsma, Pauwels, 
Weerman & Bernasco 2013), and communication (Fourie 2010; and Horsley 2014). 
 
Chaos theory has also been utilised extensively in fields closely associated with the HCSA industry 
with which this study is concerned. In relation to nursing, for example, Ray (1994) uses chaos theory 
to conceptualise nurses’ empathy, while Sabelli, Carlson-Sabelli and Messer (1994) propose that 
chaos theory surpasses systems theory in terms of its explanatory potential for nursing, and that a 
system achieves equilibrium when good health occurs. Haigh (2002) also uses chaos theory in her 
research, evaluating patient contacts in an acute pain service to identify attractors in order to gain 
insights into the evolution of the entire service.  More recently, other nursing-related areas that have 
been studied through the lens of chaos theory include chronic obstructive pulmonary disease (COPD) 
self-management (Cornforth 2013), patients’ responses to a cancer diagnosis (Drevdahl & Dorcy 
2012), professional nursing practice (Kramer et al 2013), unexpected deaths of paediatric patients 
(Meyer 2014), and septic patients (Mann-Salinas, Engebretson & Batchinsky 2013). 
 
In relation to social work, Loucks Campbell (2011, p.51) contends that chaos theory is “ideally suited” 
for use in this discipline, noting that social work principles, including a “vision of both sides of an 
issue” and an “openness to change”, both mirror and employ elements of chaos theory. Similarly, 
Bolland and Atherton (1999) argue that chaos theory offers an alternative approach for social workers 
experiencing cognitive dissonance associated with applying linear, cause-and-effect reasoning to 
situations they know are inherently complex. Indeed, the literature reveals that chaos theory has been 
utilised and/or proposed to study a range of social work contexts and issues. These include family 
therapy (Koopmans 1998; and Warren-Adamson & Stroud 2015), counselling (Halmi 2003; Bussolari 
& Goodell 2009; and Woehle 2007), change and life transitions in adults (Bussolari & Goodell 2009; 
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and King Keenan 2010), service evaluation (Israel & Wolf-Branigan 2011), child protection (Stevens 
& Cox 2008; and Stevens & Hassett 2007) and group processes (Traver 2005). Some authors contend 
that some of the advantages of applying chaos theory in such contexts compared with other approaches 
include its ability to capture complexity (Bolland & Atherton 1999; and Hudson 2000) and uncertainty 
(Traver 2005), its potential for fostering creative responses to a variety of situations (Lee 2008), and 
the new perspectives it offers on change and dynamic processes (Halmi 2003; Hudson 2000; and 
Warren, Franklin & Streeter 1998).  
 
From its beginnings in the fields of mathematics and physics, chaos theory has since been adopted by 
numerous authors in the social sciences. This appropriation has not occurred without criticism, and 
some of the challenges associated with utilising chaos theory are explored in detail in section 3.4. In 
relation to this study’s focus on the career trajectories and career-related choices of ECPs, chaos theory 
has been used by numerous researchers to examine career trajectories. The next section explores the 
extant literature that applies chaos theory to career trajectories.  
 
3.3 THE APPLICATION OF CHAOS THEORY TO CAREER TRAJECTORIES  
Chapter Two highlighted the extent to which other career dialects, including trait-factor, 
developmental and behavioural approaches, focus on outcomes as opposed to processes (McKay, 
Bright & Pryor 2005) and generally fail to adequately capture the complexity of career trajectories 
(Block 2005; and Savickas 1996), to account for the fast-changing modern contexts in which career 
trajectories occur (Cabral & Salomone 1990; Bright & Pryor 2007; and Strunk 2009), and to address 
the potential influences of unpredictable factors and chance events (Cabral & Salomone 1990; Pryor 
& Bright 2003a; and Savickas et al 2009). In conjunction with increasing recognition of the 
limitations of traditional career theories, Strunk (2009, p.295) notes that phrases associated with chaos 
theory, such as “instability”, “unpredictability” and “complexity” abound in the work and career 
literature.  
 
Such observations have led to an increasing use of chaos theory in the extant literature to explore 
career trajectories. Advocates of this approach argue that, in comparison to more traditional career 
theories, chaos theory has the potential to capture the complexity of both the contexts in which career 
trajectories play out, and the uniqueness of individual people. Amundson, Mills and Smith (2014) 
note, for example, that chaos theory both acknowledges and embraces the degree to which modern 
workers encounter change, complexity and random events. Bloch (2005, p.206) contends that chaos 
theory accounts for the “…essence of each individual”. Finally, Duffy (2000), who considers the use 
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of chaos theory in careers counselling, notes that the theory enables counsellors and their clients to 
value randomness, uncertainty, flexibility and differing behavioural responses to particular career-
related events.   
 
The literature concerning chaos theory and career trajectories is primarily theoretical itself. Bloch 
(2005, p.194), for instance, proposes a career development theory that incorporates elements of chaos 
theory, including fractals, phase transitions and strange attractors, suggesting that career is a 
“complex adaptive entity”. Stone (2007) advocates the use of four careers counselling interventions 
that are based on concepts related to chaos theory, such as serendipity, patterns and self-organisation. 
Similarly, Drodge (2002) proposes that careers counsellors utilise chaos theory concepts of 
uncertainty and change, suggesting that such an approach can be used to foster positivity and 
creativity. Gibb (1998) contends that the very topic of career development is itself chaotic insofar as 
it is a complex dynamical system characterised by complicated content and an unpredictable history 
of evolution.  
 
A limited number of empirical studies have been conducted concerning career trajectories that 
incorporate chaos theory, most of which use small sample sizes. These include Peake and 
McDowall’s (2012), examination of the career experiences of individuals who had experienced 
significant career-related transitions. These authors conclude that career success outcomes are 
influenced by chaos theory elements, including chance, unplanned events and non-linearity. Duffy 
(2000) uses the lens of chaos theory to examine workers experiencing career plateaus, noting that 
chaos theory is a useful tool to assist careers counsellors and their clients to conceptualise issues 
central to periods of significant career change. Much of the remaining empirical literature and a large 
amount of research concerning chaos theory and career trajectories that has been published since the 
early 2000s relates to Bright and Pryor’s ‘Chaos Theory of Careers’ (CTC) (see, for example, Borg, 
Bright & Pryor 2014; Bright & Pryor 2005 and 2007; Bright et al 2009; Davey, Bright, Pryor & Levin 
2005; McKay et al 2005; Pryor 2010; Pryor & Bright 2003a, 2003b, 2004, 2007, 2011, 2012 and 
2014; and Pryor, Amundson & Bright 2008). The following section outlines elements of this theory, 
empirical research associated with CTC, and some of the limitations and advantages of this approach.   
 
 3.3.1 The Chaos Theory of Careers (CTC) 
The CTC marries the key components of chaos theory with career development, proposing a unique 
approach to thinking about career trajectories which attempts to incorporate the concepts of context, 
complexity, connection, change and chance (Pryor & Bright 2014). According to the CTC, reality is 
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conceptualised in terms of complex dynamical systems characterised by “complexity, interconnection 
and susceptibility to change” (Pryor & Bright 2011, p.31). This theory proposes that individuals 
developing their careers are themselves complex dynamical systems, comprised of interrelating 
subsystems that together form a subsystem of other dynamical systems (Pryor & Bright 2003a). Over 
time, distinct patterns emerge in career trajectories, even though the factors that influence career 
trajectories, and their effects, may at first appear random. These patterns are both self-similar and 
ever-changing, and in this sense, a career trajectory is an example of a complex fractal pattern (Bright 
2010). Chaos Theory of Careers counselling thus aims to assist clients to identify emergent patterns 
in their career stories, and to subsequently “develop ‘career wisdom’ for living in a world of ‘career 
chaos’” (Pryor & Bright 2007, p.392).   
 
The CTC also acknowledges the potential influence of chance, and suggests that ‘undecidedness’ has 
more of a role than ‘decidedness’, given the chaotic and dynamical nature of career and broader 
systems (McKay et al 2005). Related to this contention is the notion of goal setting, a cornerstone of 
more traditional career counselling approaches. Goal setting is likened by CTC to forcing a point 
attractor on an individual system. Such activities seek to simplify complex systems to closed system 
characteristics and can only work entirely effectively in laboratory settings (Pryor & Bright 2007). 
Moreover, since individuals themselves are strange attractors, long-term goals in particular are likely 
to be undermined by the inherent unpredictability of the open career system (Pryor & Bright 2007). 
Subsequently, CTC career counselling emphasises ‘continual active engagement’, with a focus on 
processes rather than on outcomes (Pryor & Bright 2007). The authors have developed several the 
CTC tools and techniques, including the ‘Reality Checking Checklist’, ‘Luck Readiness Index’, 
‘Archetypal Narratives’, ‘Mindmaps’, Card Sorts’, and the ‘Complexity Perception Index’ (Bright & 
Pryor 2007; and Pryor & Bright 2014). 
 
Pryor and Bright (2007) acknowledge that there is some reticence to adopt chaos theory. The 
literature, while acknowledging the theoretical strengths of the theory, also highlights the need for 
extensive empirical studies (Bland & Roberts-Pittman 2013; and Law, Amundson & Alden 2014). 
Bland and Roberts-Pittman (2013, p.384) suggest that the lack of supporting evidence for the CTC 
relates to its “highly individualized and transformative” nature. Pryor and Bright (2007 and 2014) 
suggest that potential areas for further study include the conceptualisation and measurement of 
attractors; the idea of ‘resonance’ across systems, such as similarities in individuals’ career stories; 
the development of evaluation tools for CTC techniques; and the connections between attractors and 
broader networks.  
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Nonetheless, there is some emerging evidence for this approach, albeit in research conducted 
primarily by Pryor and Bright themselves. For example, in 2005, a study was published in which 60 
university students were randomly assigned to a chaos counselling group, a trait matching counselling 
group, or a waitlist control group (McKay et al 2005).  The researchers found that, although any form 
of career counselling was better than none at all, the participants in the CTC group reported longer-
term effects than those in the trait matching group. Furthermore, the CTC group reported feeling 
‘more satisfied’ with the approach used with them than the other counselling group who were exposed 
to trait matching therapy. Another study, also published in 2005, examined the effects of video-based 
CTC counselling on 42 university students, and found that this process was constructive in terms of 
students’ career-related choice-making, self-efficacy and attempts at exploring career options (Davey 
et al 2005). Peake and McDowell’s (2012) study focused on the experiences of seven mid-career 
adults who had experienced significant career transition, and concluded that career success is 
associated with elements of chaos theory, including chance, unplanned events and nonlinearity. A 
more recent study of 55 high school graduates 18 months after completing their schooling concluded 
that both change and unplanned change were common features of the students’ early career 
trajectories for a number of complex reasons (Borg et al 2014). The authors (Borg et al 2014) suggest 
that this finding supports the need for students to be taught skills relating not only to planning their 
career trajectories; they also need to be adept at changing, delaying, decelerating, accelerating, 
repeating and/or discarding plans. Finally, Schlesinger and Pasquarella Daley (2016) developed and 
implemented an EPSA (Explore, Prepare, Start, Adapt) careers counselling model in a college setting, 
which was based on the CTC, and found that students reported feeling more comfortable with the 
uncertainty that is characteristic of modern career trajectories as a result of completing EPSA tasks. 
 
Pryor and Bright's work (see, for example, Bright & Pryor 2005 and 2007; and Pryor & Bright 2003a, 
2003b, 2004, 2011, 2012 & 2014) is useful for this study since it offers a conceptualisation of career 
development from the standpoint of chaos theory, and a platform from which to explore the extent to 
which individuals and the broader society, including policy makers, for instance, can influence career 
trajectories. This study differs from Pryor and Bright's research to date in its use of chaos theory to 
explore and analyse detailed retrospective accounts of individuals' career trajectories, and in its 
specific focus on ECPs and employees of Queensland's NGMHS. Additionally, unlike the CTC, this 
study is not concerned with careers counselling techniques. It is hoped that this study will add some 
important insights to the findings of the limited number of qualitative studies that have already been 
conducted regarding chaos theory and career trajectories. 
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3.4 CHALLENGES ASSOCIATED WITH CHAOS THEORY 
Although, as the previous section has indicated, chaos theory is increasingly being utilised to explore 
careers, review of the available literature reveals some objections regarding the application of this 
theory, especially in social sciences domains. In particular, some researchers question the ability to 
apply chaos theory within the social sciences in a meaningful way, while others raise philosophical 
concerns about the theory itself. This section will examine these general reservations. 
 
 3.4.1 The physical sciences versus the social sciences 
Challenges associated with translating a historically scientific paradigm for use in the social sciences 
are mentioned frequently in the literature. For instance, some authors suggest that there are not 
sufficient data sets available to enable effective analysis of many social systems, and that 
considerations of the size of complex social systems, ethical issues, and associated economic costs 
make chaos studies in the social sciences difficult (Faber & Koppelaar 1994; and Sterman in Griffiths, 
Weaver et al 1991). Other researchers point to fundamental differences between the physical and 
social sciences, arguing that while the physical sciences focus on systems containing comparatively 
small numbers of variables in highly controlled conditions that are regulated by unchanging natural 
rules (Begun 1994; & Levy 1994), social systems are influenced by “untold numbers of causal 
factors” (Johnson & Burton 1994, p.323).  Related to this contention is the social sciences versus 
physical sciences distinction, which is regarded as essentially a qualitative versus quantitative 
dichotomy (Alexander 2009). Several authors (for example, Alexander 2009; Bright et al 2009; 
Griffiths et al 1991; and Mathews et al 1999) also acknowledge the inherent complexity of chaos 
theory itself, noting that many of its key concepts and phrases may be difficult to grasp and translate 
into social sciences language.   
 
Relevant here is the aforementioned notion (see section 3.2) of a hierarchy of the sciences, with 
mathematics, physics and astronomy at the peak of the pyramid, and the social, less ‘scientific’ 
sciences at the base (Halmi, 2003)14. An example of such a hierarchy can be found in the conception 
of knowledge management in the health sector. Wiltshire and Lim (in Biley 2010) write about the 
way physical sciences like medicine privilege clinical, purportedly objective knowledge such that the 
divide thus created between health professionals and patients results in power differentials, even 
though medical professionals and patients share the same fundamental mind/body characteristics. In 
                                                 
14 Interestingly, some authors suggest that there is a hierarchy within the physical sciences themselves, with physics at 
the top, and biology at the bottom: the North American Primary Care Research Group (NAPCRG) (2009) refers to 
‘physics envy’ and ‘biology envy’.  Furthermore, NAPCRG (2009) argues, a hierarchy exists within biology, which is 
topped by hard biology (human genome mapping), and has soft biology (evolutionary sciences) at the base. 
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considering such tensions, Snowden (in Doll & Trueit 2010) calls for the radical disruption of 
accepted knowledge, opening the way for chaos theory to play a potential role.  
 
In addition to arguments regarding the practicalities of applying chaos theory to the social sciences, 
physical science advocates assert that social scientists’ use of chaos theory is merely a passing trend 
(Hodge 2007) and thereby question the validity of its popularist appeal. There is a cautionary note 
that fractals might be perceived as "little more than pretty pictures" (Pool in Krippner 1994, p. 57), 
and that chaos theory texts often have titles that "sound like a cross between a drive-in movie from 
the 1950s and a self-help seminar" (Miele 2000, p. 60), which does little to convey the idea of rigorous 
research. Mirowski (in Mathews et al 1999 p.449) writes about the dangers of ‘bandwagon science’, 
suggesting “[it’s]...just another example of social scientists embracing a new perspective solely 
because of developments in the hard sciences, and the apparent legitimacy which this entails...  [A] 
little physics is a dangerous thing, indeed.” 
 
Increasingly however there is a blurring of the line between the physical and social sciences, and 
recognition of the need for the physical sciences to fill gaps in the social sciences and vice versa 
(Bhaskar in Halmi 2003). Furthermore, questioning the scientific validity of the social sciences raises 
the related question of the extent to which qualitative elements influence the physical sciences. As 
Smith (1995, p.38) writes, “…one suspects that repeatedly questioning the ‘scientific’ status of the 
social sciences distracts investigators from considering the qualitative nature of nonsocial sciences”. 
There are limitations associated with applying linear thinking to processes which are inherently 
chaotic, as evidenced by previously noted policy/practice divides, and the ongoing workforce issues 
experienced within the mental health sector. As Smith (1995, p.35) notes, consideration should be 
given to "…all the brilliantly conceived social engineering schemes and [recollection] of how many 
have actually worked as originally intended”. Chaos theory offers the exciting possibility of new 
perspectives and insights into ECPs’ career trajectories, and into the NGMHS itself. 
 
It is prudent here to make a qualification regarding the use of chaos theory in the social sciences. This 
study is not suggesting chaos theory should supplant linear dynamics. There is more than one valid 
scientific method (Halmi 2003), and it is often appropriate to use linear approaches (Bolland & 
Atherton 1999). Furthermore, accepting that much of the world functions in a nonlinear manner does 
not mean that nonlinear approaches are necessary for all research (Elliott & Kiel 1997a).   
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3.4.2 The philosophical case against the use of chaos theory 
Some of the literature reveals a philosophical case against the application of chaos theory in the social 
sciences. One objection is that ‘chaos’ has negative connotations for many people, implying a stress-
inducing lack of control (Gluck 1997). Indeed, there is some suggestion that ‘chaos theory’ and 
‘complexity theory’ are used interchangeably simply because of the comparative appeal of the word, 
'complexity'. The notion of failure is pertinent to these negative connotations. If systems are in fact 
chaotic, there is a real possibility that any attempts to control elements of the system, through, for 
example, planning and policy initiatives, are doomed to fail (Little 2011).  Perhaps perception is 
relevant here, and there is a need to subvert accepted this wisdom. 'Chaos' and 'failure' may have 
undesirable connotations, but they can also be construed as opportunities for creativity and 
meaningful change. As Goodwin (in Coveney & Highfield 1995, p.273) writes, "…the edge of chaos 
is a good place to be in a constantly changing world because from there [one] can always explore the 
patterns of order that are available and try them out… [One] should avoid becoming stuck in one state 
of order which is bound to become obsolete sooner or later". Little (2011) suggests that there is a 
need to accept that failure is inevitable. Perhaps there is also a need to re-define conceptualisations 
of 'failure' in an increasingly complex world. 
 
Another philosophical criticism of chaos theory is that it is too generalisable and over-inclusive to 
offer any significant insights. However, as Pryor and Bright (2003a) assert, it can be argued that 
traditional linear approaches have often failed in their attempts to explain social phenomena. 
Furthermore, it is better to be over-inclusive than over-exclusive in research since “...sometimes 
indecisiveness can be the most appropriate and the most adaptable response in a complex, changing 
and unpredictable world” (Pryor and Bright 2003a, p.126). Interestingly, Mathews et al (1999) argue 
that chaos theory does not offer generalisable insights given the number of different types of 
attractors/change mechanisms mentioned by the theory. 
 
Chaos theory is a relative newcomer to the social sciences, and difficulties associated with its 
application such as those outlined here are therefore to be expected. This research acknowledges the 
incipient nature of chaos theory and thus proposes to utilise this approach in an exploratory manner 
to examine the career trajectories of ECPs employed in Queensland’s NGMHS in the hope of 
discovering new understandings of both career trajectories and of chaos theory itself.  
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3.5 DEFINING CHAOS THEORY FOR THE PURPOSES OF THIS STUDY 
In considering this distinctly nonlinear history of development and the application of chaos theory in 
both the physical and social sciences, a review of the relevant literature reveals that there is currently 
no single definition of this approach (Farazmand 2004). Some authors (including Hodge 2007) argue 
that discerning a definitive version of chaos theory would contradict the very principles of the theory 
itself. Indeed, Gluck (1997, p. 73) insists that "…'chaos theory' is a misnomer."  Some authors 
(including Mayer-Kress in Elliott and Kiel 1997b) warn against trying to develop a unified definition 
of chaos theory given this might prevent further understanding of exactly what it is.   
 
Such incongruity abounds in the literature, with reference to both the name and definition of chaos 
theory. As previously mentioned, 'chaos theory' is sometimes used interchangeably with other terms 
like 'nonlinear dynamics' and 'dynamical complex theory' (Faber & Koppelaar 1994; and Farazmand 
2004), and 'chaos' and 'complexity' are often applied as though they are interchangeable (Bolland & 
Atherton 1999; Loucks Campbell 2011; Geyer 2012; Hodge 2007; and Johnson & Burton 1994). 
Some authors assert that chaos theory is a sub-category of complexity theory (Cillers in Stroh 2005; 
and Doll & Trueit 2010), a proposal made all the more complicated by Horgan's (in Geyer 2012, p. 
31) assertion that there are "at least 31 definitions of complexity". Sherman and Schultz (in Stroh 
2005) offer another definition, suggesting a continuum with chaos at one end and order at the other, 
and with complexity the path between these two extremes. Other authors differentiate between 
'mathematical' and 'non-mathematical' versions of the theory (Faber & Koppelaar 1994; and Frederick 
1998), a demarcation which sometimes parallels divisions between the physical sciences and the 
social sciences.  
 
Doll's (2008) allusion to a 'third space' created by chaos theory, from which "entirely new possibilities 
can emerge" is relevant to a definition of chaos theory appropriate for this study. This study proposes 
the use of chaos theory as a "frame of reference" (Bolland & Atherton 1999, p. 367) for exploration 
of the career trajectories of ECPs employed in Queensland's NGMHS. It is not the intention of this 
research to develop mathematical models of career trajectories, nor does this study profess to establish 
unequivocal ‘truths’ regarding career trajectories. As Pincus and Metten (2010, p. 354) write, 
"[u]ltimately, models are tools to find utility, not finite paths to absolute truth." 
 
For the purposes of this study then, in general terms chaos theory is a nonlinear approach which 
challenges the ideas of linearity and dependent variables (Miller in Gluck 1997). Chaos theory 
suggests that order and disorder are inextricable from one another (Doll & Trueit 2010), such that 
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orderly disorder, as well as disorderly order, exists. Change is a defining factor of chaotic systems, 
and it occurs in ways that are often unpredictable and erratic (Duffy 2000), highlighting the centrality 
of chance events (Farazmand 2004). In these senses, chaos theory offers a promising alternative 
approach to analysing career trajectories. Chaos theory has the potential to address the themes that 
have emerged from the literature review insofar as it offers an avenue through which to explore the 
complex nature of career trajectories and the manner in which intrinsic and extrinsic factors weave 
together to influence a person's career at any given point in time. Furthermore, chaos theory can offer 
new insights that can enhance understandings of career trajectories gleaned thus far from more 
traditional approaches.   
 
For the reasons outlined above, analysis of chaos theory in its entirety, whatever that may be, is 
beyond the scope of this study. This study therefore proposes to explore three key concepts of chaos 
theory, which have been selected for their appropriateness through examination of the literature 
relating particularly to chaos theory and careers. The three concepts are:  
• Dynamical systems; 
• Sensitive dependence on initial conditions; and  
• Specific state attractors. 
 
3.5.1 Dynamical systems 
Prior to describing dynamical systems in depth, it is necessary to identify exactly what ‘the system’ 
is in relation to this study. There is considerable variation in the literature regarding conceptualisation 
of systems in terms of career trajectories. Gunz, Bergmann Lichtenstein and Long (2002, p. 67), for 
instance, assert that such a system comprises “work roles and the people occupying the roles, enclosed 
by a boundary. The boundary may enclose many different kinds of social systems, eg. organisational, 
regional and industry-wide”. Stone (2007) writes about career self-concept as a complex adaptive 
system in itself. In relation to a rural education program for university students, Velde, Greer, Lynch 
and Escott-Stump (2002, p.147) refer to educational and community health systems which “…contain 
elements who are individuals, groups of individuals…administrative structures, and role sets that 
support the social system”.  
 
For the purposes of this study, which focuses on individual ECPs as they navigate their career 
trajectories, Pryor and Bright’s (2007, p.381) conceptualisation will be utilised: 
…[I]ndividuals developing their careers and experiencing life transitions are complete 
and dynamical systems acting within a matrix of other complex dynamical systems 
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such as particular employing organisations, community groups, labour markets, the 
national and global economies and so on. 
 
In this understanding, the individual is a “…system comprised of interacting subsystems and [is] a 
subsystem in a larger system with which he or she interacts” (Pryor & Bright 2003a, p.125). The 
individual ECP developing her/his career trajectory in Queensland’s NGMHS is therefore a 
dynamical system her/himself. This individual system operates within a multitude of other dynamical 
systems, including the individual’s family, her/his friends, her/his employer, technology, politics, 
education, health, community groups, the broader labour market; Queensland’s, Australia’s and the 
global economy; legal frameworks and so on. Figure 3.1 offers a visual conceptualisation of such a 
matrix of dynamical systems, where each of the circles represents a subsystem. 
 
Figure 3.1 A dynamical system 
 
(From: http://www.aakkozzll.com/docs/systems/complex09.htm) 
 
According to chaos theory, chaotic systems are dynamical insofar as they change with time (Haigh 
2002). The future is conceptualised not as some indescribable, far-away condition, but instead as 
“close as the person’s next choice, next thought, and next action” (Pryor & Bright 2003a). The 
dynamical nature of chaotic systems means that “...change, variation, unpredictability, and 
difference” (Arrigo & Williams 1999) are defining characteristics, and, because of the influence of 
such factors, chaotic systems are irreversible such that any attempt to precisely replicate a specific 
system would be impossible (Prigogine in Griffiths et al 1991; and Mathews et al 1999). Indeed, the 
very existence of a chaotic system is dependent on this irreversibility (Prigogine in Griffiths et al 
1991). In this sense, an individual’s career trajectory undergoes continual reinvention, and this is an 
entirely natural process (Bloch 2005). 
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For systems to remain dynamic, constant input and output is essential, and the system is therefore 
“posed on a knife-edge between possible disintegration into chaos or ossification into deadly status” 
(Alexander 2009, p.6). In relation to “input and output”, the influences on career trajectories that were 
identified through the literature review are relevant here. These include intrinsic factors like family 
circumstances, personal characteristics, parental and peer interactions; and extrinsic elements 
including salary, access to professional development, role clarity and caseload. Partly because of the 
influence of such variables, career trajectories are inevitably unique to the individual and their 
development is nonlinear (Bloch 2005). Moreover, there is open exchange between these variables 
(Bloch 2005), as demonstrated by the multi-directional arrows in Figure 3.1.  
 
The dynamical nature of career trajectories also means that “randomness, chance and 
unpredictability” (Pryor & Bright 2004, p.19) are not only characteristics of these systems, but are in 
fact essential to their very existence. As indicated in Chapter Two, this notion of chance, or ‘luck’, in 
relation to career trajectories is gaining popularity in the literature. Even seemingly insignificant 
events can have major effects on a system’s stability or otherwise. Furthermore, consideration of the 
notion of chance also means that career choices made without the use of logic may not have negative 
consequences (Pryor & Bright 2004). Equally, it is argued that career decisions based on rational 
thought could have adverse consequences for the individual concerned. In addition, accepting the 
possible role of chance in career is also suggestive of opportunities for “creativity, imagination and 
intuition” (Pryor & Bright 2004, p.20). 
 
3.5.2 Sensitive dependence on initial conditions 
The second aspect of chaos theory which will be explored in this study is sensitive dependence on 
initial conditions. Relevant here is the work of mathematician and meteorologist, Edward Lorenz, 
which was previously mentioned briefly in section 3.2 of this chapter. In 1961, Lorenz was using 
computer programming in an attempt to predict, rather than to forecast, weather. He inadvertently 
made a small change to his data entry procedures by using figures which contained only three decimal 
points instead of six, and realised that the graphs thus generated were significantly different to those 
the computer program had previously produced (Bolland & Atherton 1999). From this chance 
incident, Lorenz developed one of the central tenets of chaos theory: chaotic systems are sensitive to 
initial conditions. This concept was later renamed the ‘Butterfly Effect’, encapsulating the notion that 
a butterfly flapping its wings in one part of the world could cause major storm systems in another 
(Gleick 2008).  
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To illustrate this key concept, Bright and Associates (2010) offer the analogy of placing three one-
kilogram bags of sugar on a set of scales. As each bag is added, the scales register another kilo. If a 
large but light item, like a pillow, is added to the sugar bags, the scales will dip, but the ‘system’ will 
essentially remain stable. In contrast, if a small but heavy item, such as a paperback-sized piece of 
lead, is placed on top of the sugar bags, there is a possibility the scales will break, rendering the 
system unstable. This illustration highlights the potential for seemingly hardly significant conditions 
to result in the dramatic emergence of a new pattern within a chaotic system (Alexander 2009), and 
this unpredictability also means that chaotic systems are nonlinear. In terms of career trajectories 
then, a small change like inadvertently missing a workplace meeting due to traffic delays could 
potentially result in major career transformation.   
 
Arrigo and Williams (1999) draw links between this aspect of chaos theory and social change, noting 
that small variations, in what the authors term ‘key parameters’ like economic inequalities or power 
relations, can incite a previously linearly-progressing system to descend into chaos. Interestingly, as 
the authors (1999, p.192) note, “[c]ontrolling these parameters has traditionally been regarded as 
integral to the containment of predictability – a condition viewed mostly in modern science as 
unacceptable”.  Similarly, chaos theory suggests that attempts to predict and manage attraction and 
retention in the mental health sector through linear approaches such as trait-matching career 
counselling, restrictive workplace graduate programs or financial incentives will have limited long-
term impact since these approaches do not account for small variations such as an employer sustaining 
a fractured arm, which could completely change the direction of that person's career trajectory, and 
have equally dramatic consequences in terms of the workplace. 
 
Chaos theory’s acknowledgement of the potential influence of apparently immaterial conditions also 
means that ‘noise’ in systems that might be disregarded by more traditional and linear approaches is 
instead sought out and scrutinised (Arrigo & Williams 1999; Smith 1995). Regarding career 
trajectories, Bloch (2005) for instance notes that there is a tendency for individuals to acknowledge 
the complex nature of their careers while concurrently keeping certain parts of their 'story' secret by, 
for example, omitting particular details in their résumés. Chaos theory emphasises the importance of 
identifying and highlighting these seemingly insignificant details which help to expose reality. 
 
3.5.3 Specific state attractors 
The final tenet of chaos theory that will be explored in this study concerns specific state attractors.  
Attractors are “descriptions of the constraints on the functioning of a system” (Bright & Pryor 2005, 
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p.299), and they determine the level of change within a system. In this study, the concept of specific 
state attractors will be utilised to explore the stability or otherwise of ECPs’ career trajectories. 
Authors (including Arrigo & Williams 1999; Bright & Associates 2010; Frederick 1998; Gleick 2008; 
and Haigh 2002) identify four types of attractors:  
• Point, 
• Torus,  
• Pendulum, and  
• Strange.  
 
Point attractors are the simplest type, and impel a system towards a stable end state (Davies in Arrigo 
& Williams 1999). An individual under the influence of a point attractor might therefore be focused 
on one career goal (Pryor & Bright 2011). Systems influenced by point attractors offer opportunities 
for creativity since they are “...the same but different.  Stable but unstable.  Predictable (within severe 
limits) but unpredictable over time” (Bright & Associates 2010, online).   
 
A torus attractor is operating in systems which rotate through recurring, clearly defined points (Bright 
& Associates 2010). In terms of career trajectories, an individual working in the same position within 
the same company for decades might be operating under a torus attractor. There is a level of 
predictability and repetition, for example, the person works Monday to Friday but not on Saturday 
and Sunday, and although there might be elements of instability, a disagreement with a colleague for 
instance, such a career system is a closed one in which the potential for growth and/or change is 
limited. Covey (2004) highlights a paradox inherent in the torus attractor insofar as an individual 
operating under such an influence may believe her/his career trajectory is subject to variation and 
change, yet also feel their work is unfulfilling.  
 
As its name suggests, a pendulum attractor causes a system to sway between two extremes (Bright & 
Associates 2010). Lotka-Volterra (in Weisberg & Reisman 2008) exemplifies a pendulum attractor 
via predator-prey equations, which demonstrate that as the numbers of prey animals increase so do 
predator numbers, and vice versa. These animal populations cycle up and down in relation to each 
other. As with the point and torus attractors, a system in which a pendulum attractor operates is 
characterised by a level of predictability. In this regard, these three forms of attractors operate within 
closed systems: prediction is possible and there is no tolerance for external pressures (Bright & 
Associates 2010). However, such systems are difficult to sustain. With relation to career trajectories, 
a pendulum attractor is operating when an individual can think about her/his career only in 
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dichotomous terms, such as, “I cannot stay in this job if I wish to advance my career”. In such a 
situation, the individual believes s/he must choose one option, resulting in the inevitable negation of 
the other. Such a decision, however, is not so 'black and white': for instance, if this individual remains 
in her/his current position, a promotion may be offered in the future, or the promotion s/he 
successfully applies for may not be all that s/he imagined.  
 
In contrast to pendulum attractors, strange attractors operate within open systems. Such attractors 
cause a system to teeter between the stability of a closed system and the disorder of an open one, such 
that these systems are on the ‘edge of chaos’. Strange attractors are particularly influenced by the 
aforementioned concept of sensitive dependence on initial conditions (Lorenz in Pryor & Bright 
2011) so, as Lorenz discovered during his attempts to predict weather patterns, strange attractors 
never precisely repeat and can therefore appear particularly chaotic. In terms of career trajectories, 
strange attractors mean that "…the human potential to adapt, develop and grow is manifested along 
with human limitations of knowledge and influence" (Pryor & Bright 2011, p. 45). Under a strange 
attractor, an individual would consider change, coincidental events and uncertainty as necessary 
elements of her/his career trajectory, embracing the creative and transformative possibilities they 
offer, rather than perceiving them as limiting factors not amenable to stability. Interestingly, some 
authors (including Arrigo & Young, and Milovanovic in Arrigo & Williams 1999) contend that a 
strange attractor is most conducive to social well-being.  
 
3.6 CONCLUDING COMMENTS 
This chapter has explored the history of chaos theory, and its increasing popularity in the social 
sciences domain and in both theoretical and empirical research concerning career trajectories. Three 
elements of chaos theory have been described based on review of the literature, and this study 
proposes to explore these concepts in relation to ECPs’ career trajectories. This study acknowledges 
the limitations of linear models as crude simplifications of career trajectories, but also accepts the 
valid applications of such models, and seeks to widen the conceptual space of thinking about and 
understanding careers. The potential dangers of over-simplifying both a complex theory and 
complicated subject matter are acknowledged, and, as Stroup (1997) asserts, "…like all new, 
developing theoretical and methodological innovations, creativity and determination are needed to 
learn how to apply and fine-tune new ideas".   
 
Chaos theory has the potential to offer valuable insights into career trajectories and a radical re-
thinking of "global truths and universal laws" (Arrigo & Williams 1999). Applying chaos theory 
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means, for instance, using broad brushstrokes to identify variables that influence career development 
(Pryor & Bright 2003a); using a framework which can be applied to individuals, groups, 
organisations, and broader structures alike; recognising the complex nature of the work environment; 
and realising that the ‘rules of the game’ at the local level may be significantly different to those at 
other levels (Cartwright & Gregersen and Sailer in Mathews et al 1999). In addition, chaos theory 
recognises that complex systems, whether they comprise an individual, organisation, or larger entity, 
are unique and, although similarities may be evident, individual systems cannot be precisely 
duplicated (Gregersen & Sailer 1993), which raises issues for policy development and 
implementation. Chaos theory’s focus on change and change mechanisms may mean rethinking 
traditional education and training approaches to career trajectories (Bloch 2005).  Such a 
conceptualisation has implications for transferable skills development and generalist training, a 
notion particularly relevant to debates within mental health domains regarding the worth of specialist 
versus generalist professionals. Finally, this study is written from a social worker perspective, and it 
could be argued that social work has traditionally relied on cause-and-effect reasoning. There is a 
need to 'think outside the box', beyond tendencies to seek deterministic explanations, and chaos theory 
offers opportunities to be creative and innovative (Maclean & Macintosh 2011). The following 
chapter presents the methodology for this study, including how the career trajectories of ECPs will 
be explored through the lens of chaos theory. 
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CHAPTER FOUR: METHODOLOGY 
A primary aim of this research was to investigate how ECPs describe their career trajectories and 
account for their career-related choices, in order to identify strategies for attracting and retaining 
ECPs and to generate broader understandings of career and workforce development. The study also 
aimed to assess the relevance and applicability of chaos theory as a framework for understanding 
such development.  
 
As outlined in Chapters One and Two of this study, Queensland’s NGMHS was chosen as the research 
setting because of the difficulties faced by this state’s mental health system in providing adequate and 
appropriate services to individuals experiencing mental ill-health. Pertinent to addressing such 
challenges is taking into account the reluctance of ECPs to pursue careers in mental health in the first 
place (see, for example, Agyapong, Osei, Farren & McAuliffe 2015; Alexander, Diefenbeck & Brown 
2015; and Happell et al 2013) and the unique stressors encountered by mental health practitioners 
that impact negatively on retention rates (see, for instance, Happell et al 2014; and Volpe et al 2014). 
In addition, the increasing use of ‘peer support workers’ (PSWs) in the NGMHS has implications for 
the attraction and retention of university-qualified mental health practitioners (see, for instance, HWA 
2014).  
 
In this chapter, the qualitative methodology for the exploratory study of the career trajectories and 
career-related choices of ECPs employed in the NGMHS is presented. A description of the research 
philosophy is followed by a characterisation of the research design, including the research questions 
and setting. The research strategy is then addressed, and data collection and analysis processes are 
explained before the reliability, validity and generalisability of the research is assessed, and ethical 
issues examined. Finally, this chapter identifies limitations of the study.  
 
4.1 RESEARCH PHILOSOPHY 
The epistemology underlying this study is constructivism. According to this perspective, meaning is 
constructed rather than discovered. Since knowledge is a function of the interplay between ideas, 
behaviour and environmental phenomena (Franklin 2013), individuals construct meaning in different 
ways, and their understandings of the same phenomena, in the case of this project, participants’ 
understandings and experiences of their career trajectories, will subsequently be different, and 
possibly contradictory, but equally valid (Gray 2014). The depiction of meaning as “uncertain and 
ambivalent” and changeable gives rise to research that offers several possible interpretations of a 
situation (Carey 2012 p.34). Of particular relevance to the focus of this study on ECPs’ choices 
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relating to their career trajectories is the constructivist view of choice. According to this 
epistemology, although individuals have choices and the ability to shape their present and future to 
some extent, such choices are limited by factors such as “group norms, traditions, institutional rules 
[and so on]” (Carey 2012, p.34). 
 
There is support for the use of a constructivist epistemology in conjunction with chaos theory. Pryor 
and Bright (2003b, p.15), for example, contend that the use of constructivism with chaos theory is 
consistent insofar as chaos theory highlights the “…constructivist capacities of individuals to create 
their own systems”. Aula (in Poutanen, Siira & Aula 2016) suggests that both constructivism and 
chaos theory emphasise meaningful communication while Wertsch (in Gill, Ramsey & Leberman 
2015) maintains that constructivism’s focus on the individual’s version of reality is consistent with 
chaos theory’s acknowledgement of the influence of intrinsic and extrinsic factors on dynamical 
systems. Other authors draw parallels between these concepts in relation to education fields. You (in 
Marks-Maran 1999, p.7), for instance, proposes that chaos theory permits a “paradigm shift that can 
accommodate constructivism in learning”, and Duit, Komorek and Wilbers (1997) consider the 
aptness of some core elements of chaos theory for students while advocating a constructivist 
epistemological conceptualisation of science curricula.  
 
The multiplicity and equivocality fundamental to constructivism provide a connection to 
interpretivism (Gray 2014), the theoretical perspective on which this research is based. This viewpoint 
is useful for recognising the complexities inherent in relationships between people, or participants, 
and between people and their surroundings, or participants and their worlds (Gray 2014). As with 
constructivism, interpretivism proposes that such complexities mean that multiple valid views of 
reality exist (Lincoln & Guba 2013). Moreover, both epistemologies recognise that the relationship 
between the researcher and researched is important since, together, they create “subjective beliefs” 
(Lincoln & Guba 2013, p.88). The interpretivist focus on subjectivity, understanding, meaning and 
action contrasts with more traditional scientific approaches to research which champion objectivity, 
rationality and control (Lincoln & Guba 2013). According to interpretivist thought, because multiple 
realities exist, interpretation is vital, enabling the researcher to step beyond raw data to develop 
credible propositions and theoretical models (Holloway 2007). Interpretivism lends itself to thematic 
analysis (Onwuegbuzie & Leech 2005), the application of which for this project is described in 
section 4.5 of this chapter. 
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4.2 RESEARCH DESIGN  
The complexity of the subject matter of this study, combined with the limited extant research 
concerning both ECPs’ career trajectories and career-related choices, and the potential usefulness of 
chaos theory in relation to this topic, dictated the need for an exploratory, qualitative approach. An 
exploratory design was selected for its primary focus on the discovery of ideas and theories that have 
not yet been wholly unearthed (Sahu 2013; and Stebbins 2001). As is the case with exploratory 
designs, the focus of this study was not to solve a particular problem (Sahu 2013), but to add to the 
current knowledge concerning ECPs’ career trajectories and chaos theory. 
 
Exploratory designs are “synonymous with qualitative research” (Brink 1998, p.2), and, as with 
exploratory research, qualitative methodologies can lead to the development of deeper insights into 
complex social issues and contexts (Carey 2012; and Roller & Lavrakas 2015). In relation to this 
study, one additional benefit of the use of a qualitative approach was its support for theory testing 
and theory development (Alvesson & Karreman 2011). The inherent flexibility of qualitative research 
(Brink 1998) was also deemed appropriate for the current study, given its intention to develop new 
insights. 
 
 4.2.1 Research questions 
The primary aim of this study was to develop an understanding of the career trajectories and career-
related choices of ECPs through exploring the view points and experiences of ECPs currently 
employed in Queensland’s NGMHS. A second focus of the research was to examine the potential 
relevance of chaos theory to this topic. The research questions framing this inquiry were:  
1. How do ECPs employed in Queensland’s NGMHS describe their career trajectories and 
career-related choices, relating particularly to attraction and retention experiences? 
2. What factors emerge as important attractors and deterrents in relation to ECPs’ career-
related choices? 
3. How can chaos theory, in particular, the concepts of dynamical systems, sensitive 
dependence on initial conditions, and specific state attractors, offer relevant and useful 
insights into ECPs’ career trajectories and career-related choices? 
 
4.3 RESEARCH STRATEGY 
 4.3.1 The sampling framework 
The focus of the research was ECPs, defined as university-qualified professionals who graduated five 
years previously. At the time of data collection, ECPs were thus initially defined as professionals 
Page 78 of 309 
 
employed in Queensland’s NGMHS who had completed their tertiary studies between 2007 and 2011. 
The decision to nominate this time frame was based on two considerations. First, as was highlighted 
in the literature review (Chapter Two), data relating to retention in the mental health sector is limited 
in its scope and is difficult to compare given differences in key definitions and study locations. 
Collectively, data from NGMHS in Queensland (ConNetica 2009a), New South Wales (MHCC 2010) 
and Australia as a whole (NHWPRC 2011) indicate average employment periods of two to 14 years 
in the mental health sector.  
 
The second consideration relevant to the decision to restrict the sampling framework to ECPs who 
had graduated between 2007 and 2011 related to the empirical literature regarding ECPs. As was 
addressed in Chapter Two, although definitions of ECPs vary from one year post-graduation (see, for 
example, Jack and Donnellan 2010 and Pack 2015) to more than ten years’ post-graduation (see, for 
instance, Van Epps and Younger 2010), much of the empirical literature regarding ECPs across a 
range of professions examines practitioners who completed their university studies five years prior to 
participating in the research. This time frame has been used, for example, to study early career social 
workers (Choi, Urbanski, Fortune & Rogers 2015; and Vakkayil 2014), early career mental health 
professionals (Volpe et al 2014), early career research academics (Miller 2015), early career business 
graduates (van Dierendonck; & van der Gaast 2013), and early career teachers (Mee & Rogers 
Haverback 2014).  
 
Consideration of the prior use of various timeframes and, according to a range of professions, resulted 
in a sampling framework for this study which initially comprised professionals who graduated with 
a tertiary qualification one to five years prior to 2011, that is, from 2007 to 2011 inclusive. It was 
hoped that this time period would capture a range of ECP career-related experiences and choices, 
from newly qualified to more experienced practitioners. The five-year time frame was divided into 
three distinct periods, 2007 to 2008, 2009 to 2010, and 2011, to afford a more refined analysis of 
similarities and differences. 
 
Ideal sample size in qualitative research is a controversial subject, and in the case of this project, the 
lack of data regarding the number of employees in Queensland’s NGMHO sector further complicated 
the issue. While adherence to certain criteria for electing the optimal sample size is advocated by 
some authors (including Bernard, Bertaux, Creswell and Morse in Mason, 2010), others argue that 
such an approach risks “…a situation where the tail (the checklist) is wagging the dog (the qualitative 
research)” (Barbour, 2001, p.1115). Whatever the case, since a primary aim of qualitative sampling 
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is gathering rich, as opposed to generalisable, data, sample size needs to be both appropriate and 
adequate in order to satisfactorily answer research questions (Bowen 2008; Kuzel 1992; Marshall 
1996; Morse & Field 1995; and O’Reilly & Parker 2013). In this light, the choice of sampling process, 
as opposed to sample size, assumes a certain prominence, as Trotter (2012) asserts. In doctoral 
research projects, determination of sample size is necessarily subject to funding availability and time 
factors (Mason 2010). Based on such considerations, a provisional decision was made to recruit eight 
to ten participants for each of the three aforementioned sub-groups (that is, practitioners who 
graduated from their university studies in 2007-08, 2009-10, and 2011), constituting a total of 24 to 
30 participants. It was hoped that this number would allow for a degree of diversity that would provide 
rich data, while also remaining manageable with regard to the time and financial limits associated 
with this doctoral research. 
 
 4.3.2 Recruitment 
Participant recruitment was initially undertaken via purposive sampling, a “…non-random way of 
ensuring that particular categories of cases within a sampling universe are represented in the final 
sample of a project” (Robinson, 2014, p.33). The inclusion and exclusion criteria developed are 
outlined in Table 4.1.  
 
Table 4.1 Sample inclusion and exclusion criteria 
 Inclusion criteria Exclusion criteria 
Education • Completed a minimum of a 
Bachelor degree at an 
Australian university 
between 2007 and 2011 
• No university qualifications 
• Completed university studies 
prior to 2007 or after 2011 
Employment status • Employed as a salary earner 
on a full- or part-time basis 
by a Queensland NGMHO 
• Employed as a volunteer 
• Unemployed 
• Employed by a Government 
agency 
Residence • Living in South-East 
Queensland (SEQ) 15 
• Living outside SEQ 
Consent • Completed written consent 
paperwork 
• Declined to complete written 
consent paperwork 
                                                 
15 During this phase of recruitment, only participants living in SEQ were sought, primarily because of time limitations 
and resource constraints. The SEQ region is bordered by Noosa to the north, Coolangatta to the south, and Toowoomba 
to the west (Department of State Development, Infrastructure and Planning 2014). The region’s population is 
approximately 3.3 million, which represents 70% of the state’s population (Department of State Development, 
Infrastructure and Planning 2014).  
Page 80 of 309 
 
Table 4.1 Sample inclusion and exclusion criteria (cont.) 
 Inclusion criteria Exclusion criteria 
Availability • Able to attend an 
autobiographical interview at 
a location of participant’s 
choice between August and 
December 2011 
• Contactable by phone or 
email 
• Unable to attend an 
autobiographical interview 
between August and 
December 2011 
• Not contactable 
 
Initial recruitment attempts began in early May 2012, with the Queensland Alliance for Mental Health 
(QAMH) and the Queensland Council of Social Service (QCOSS) acting as gatekeepers. QCOSS was 
an industry partner on the ARC project to which this study contributes. Both organisations are peak 
representative bodies, QAMH for the state’s community mental health sector and QCOSS for the 
community services industry. QAMH has a membership of approximately 200 organisations and 
groups that provide services to people experiencing mental health issues (QAMH 2014), while 
QCOSS represents approximately 600 NGOs across a broad range of portfolios (QCOSS 2014). Both 
QAMH and QCOSS provided letters of support for the study (Appendix 3), and subsequently 
advertised for research participants through notices placed on their respective websites, on member 
update emails, and in newsletters (Appendix 4).  
 
This initial approach to recruitment yielded no responses after four weeks, so it became necessary to 
make modifications. The geographical focus of recruitment was broadened to include the entire state 
of Queensland. Notices were also placed on mental health interest group websites and in electronic 
newsletters, emails were forwarded to all the organisations listed in the Mental Health Association 
Queensland’s (MHAQ 2011)16 directorate, and the researcher also utilised her own professional 
networks to seek practitioners interested in participating in the study. In addition, after receiving a 
number of expressions of interest from practitioners who had graduated in 2012, the original time 
frame for graduation, 2007 to 2011 inclusive, was expanded to 2007 to 2012 inclusive and divided 
accordingly into 2007-2008, 2009-2010 and 2011-2012, as per the rationale offered in section 4.3.1 
of this chapter. 
 
By December 2012, seven months after recruitment processes commenced, this new approach to 
recruitment had yielded 47 expressions of interest in participating in the research. However, not all 
                                                 
16 The MHAQ is a Queensland-based NGMHO that provides information, support and services to individuals 
experiencing the effects of mental illness, their families and loved ones, and the broader community (MHAQ 2014). 
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of these potential participants met the research criteria, and 22 were therefore excluded. Table 4.2 
below outlines the rationale for exclusion of these respondents. 
Table 4.2: Rationale for exclusion and number of potential participants excluded 
Rationale for exclusion Number of potential 
participants excluded 
Employed as a volunteer or unemployed 2 
Declined to complete a concept map 3 
Did not complete university studies 3 
Graduated prior to 2007 5 
Worked for government mental health organisations 3 
Moved interstate after responding to request for participants 1 
Unable to be contacted 5 
Total 22 
 
After excluding these 22 respondents, the remaining 25 practitioners who met the study inclusion 
criteria were recruited to the study. Each participant was posted a Participant Information Pack (see 
Appendix 5) which contained an introductory letter, a participant information sheet, a consent form, 
and instructions. 
 
Both the recruitment notices and Participant Information Packs advised participants they would 
receive an honorarium of a $25 gift voucher for their participation in the study. Whether the use of 
honorariums is ethically sound is debated in the literature. Honorariums can prove useful in terms of 
compensating participants for their time and any inconvenience, and for ensuring adequate 
recruitment, particularly when the number of potential research participants is limited (Dominguez, 
Jawara, Martino, Sinaii & Grady 2012). However, honorariums can also be associated with 
participant coercion and inducement (Emanuel, Grady & Crouch 2008; Groth, 2010; and Roche, 
King, Mohan, Gavin & McNicholas 2013). In order to temper the potential for honorariums to 
adversely affect participants themselves and therefore research outcomes, consideration should 
therefore be given to the amount of payment (Phillips 2011), whether the honorarium should be 
offered prior to, or after, research participation (Chiu, Mitchell & Fitch 2013), and to the degree of 
potential risk to participants (Wong & Bernstein 2011). Some authors also suggest the development 
of policies and procedures relating to calculating exact payments for research participation, based on 
factors such as risk, time required, and degree of inconvenience (Dominguez et al 2012). In the case 
of the present study, it was decided that offering a small honorarium to participants was appropriate, 
given the time required to participate, the minimal risk involved, and the fact that payment was not 
dependent on the research results.  
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4.3.3 The research sample 
Table 4.3 below describes key demographic features of the research sample, including gender, age, 
geographical location, qualifications, and graduation year. Figure 4.1 is a map of Queensland 
detailing participants’ geographical locations. As each participant returned their completed consent 
forms, s/he was allocated a letter of the alphabet to safeguard her/his privacy (for example, 
Participant A). Table 4.4 summarises the demographic features of the individual participants, 
including their gender, age, location, relationship and carer status, qualification, graduation year and 
position title. 
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Table 4.3: Key demographic features of the research sample 
 
Graduated  
2007-2008 
Graduated  
2009-2010 
Graduated  
2011-2012 
Sample total 
Total participants 9 8 8 25 
Gender Female 8 6 6 20 (80% of total sample) 
 Male 1 2 2 5 (20%) 
Age 20-29yrs 5 5 4 14 (56%) 
 30-39yrs 1 0 0 1 (4%) 
 40-49yrs 1 3 3 7 (28%) 
 50-59yrs 1 0 1 2 (8%) 
 60-69yrs 1 0 0 1 (4%) 
Geographical 
location: 
Statistical Area 
(SA) 17 
SA2 (Warwick) 0 0 1 1 (4%) 
 SA2 (Warwick) 0 0 1 1(4%) 
 SA3 (Beaudesert) 1 0 0 1 (4%) 
 SA4 (Brisbane, Cairns, Gold Coast, 
Mackay, Townsville) 
8 8 7 23 (92%) 
Qualifications Social Work 2 4 3 9 (36%) 
 Psychology 3 2 4 9 (36%) 
 Social Sciences 1 1 1 3 (12%) 
 Behavioural Science 1 0 0 1 (4%) 
 Arts/Applied Science 1 0 0 1 (4%) 
 Nursing 0 1 0 1 (4%) 
 Hotel Management/Business 1 0 0 1 (4%) 
                                                 
17 Geographical location was defined according to the ABS’ Australian Statistical Geography Standard (ASGS). The ASGS offers a framework for statistical geography, permitting 
comparison and integration of data. The ASGS defines four Statistical Areas, Levels 1 through 4 (SA1, SA2, SA3 and SA4), with SA1 being the smallest and SA4 the largest 
(Queensland Government’s Statistician’s Office 2016). 
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Figure 4.1: Participants’ geographical locations in Queensland 
                       
Cairns: 1 
Townsville: 4 
Mackay: 1 
Warwick: 1 
Brisbane: 9 
Gold Coast: 8 
Beaudesert: 1 
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Table 4.4 Participants’ genders, ages, locations, relationship and carer statuses, qualifications, graduation years, and position titles 
Participant Gender Age Location Relationship 
status 
Carer status Qualification Graduation 
year 
Position title 
A Female 27 Gold 
Coast 
Boyfriend N/A Bachelor of Psychology 2007 Support Worker 
B Female 27 Gold 
Coast 
De facto N/A Bachelor of Psychology 2007 Youth Access 
Practitioner 
C Male 24 Gold 
Coast 
Single N/A Bachelor of Psychology/ 
Human Resources 
2010 Community 
Development Worker 
D Male 45 Brisbane Married N/A Bachelor of Psychology 
(Honours) 
2012 Family Support 
Program Manager 
E Female 29 Townsville Boyfriend N/A Masters of Psychology 2010 Psychologist 
F Female 27 Gold 
Coast 
Married N/A Bachelor of Social Work 2009 Clinical Social Worker 
G Female 55 Townsville Married N/A (Adult 
children) 
Bachelor of Social Work 2008 Mental Health Liaison 
Officer 
H Male 46 Gold 
Coast 
Married Children Bachelor of Social 
Science 
2009 Family Support 
Worker 
I Female 44 Brisbane De facto Children Bachelor of 
Psychological Science 
2011 Research Assistant 
J Female 26 Brisbane Married Children Bachelor of Hotel 
Management/ Business 
2007 Employment and 
Education Director 
K Female 27 Brisbane Single Foster child Bachelor of Social Work 2011 Support Worker 
L Male 62 Townsville Married N/A (Adult 
children) 
Bachelor of Social Work 2008 Peer Support Worker 
M Female 26 Mackay Boyfriend N/A  Bachelor of Social Work 2011 Project Officer 
N Female 47 Cairns De facto Children Master of Nursing  
(Mental Health) 
2010 Mental Health Nurse 
O Female 25 Brisbane Married N/A Bachelor of Social Work 2010 Case Manager 
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Table 4.4 Participants’ genders, ages, locations, relationship and carer statuses, qualifications, graduation years, and position titles (cont.) 
Participants Gender Age Location Relationship 
status 
Carer status Qualification Graduation 
year 
Position title 
P Female 58 Brisbane Single Dependent 
adult child 
Bachelor of 
Psychological Science 
2012 Support Facilitator 
Q Female 46 Brisbane Single Children Bachelor of Social 
Science 
2012 Resource Worker 
R Female 48 Townsville Single N/A Bachelor of Social 
Work (Honours) 
2010 Project Officer/Counsellor 
S Female 25 Brisbane Single N/A Bachelor of Social 
Work 
2009 Program Manager 
T Female 41 Gold 
Coast 
Single N/A Bachelor of Social 
Science (maj. 
Counselling) 
2007 Team Leader 
U Female 28 Gold 
Coast 
De facto N/A Bachelor of 
Arts/Applied Science 
(Health Promotion) 
2007 Alcohol and other drugs 
(AOD) Prevention Officer 
V Female 27 Beaudesert Married N/A Bachelor of Psychology 
(Honours) 
2007 Mental Health and 
Community Services 
Manager 
W Female 26 Warwick Single N/A Bachelor of Science 
(Psychology) 
2012 Care Coordinator 
X Female 30 Gold 
Coast 
De facto N/A Masters of Behavioural 
Science 
2007 Regional Manager 
Y Male 25 Brisbane De facto N/A Bachelor of Social 
Work 
2012 Clinical Worker 
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The characteristics of the study sample both reflect and are distinct from some features of the broader 
HCSA industry, which were described in the literature review in Chapter Three. As with the broader 
workforce, the majority of participants (80%) in this study were female, and all worked in urban 
settings, whether metropolitan or regional (ABS 2010; Australian Health Workforce Advisory 
Committee [AHWAC] 2006; AIHW 2011; CSHISC 2011; Infohrm Consulting Services 2008; 
Kilpatrick, Johns, Millar, Le & Routley 2007; Martin & Healy 2010; Meagher & Healy 2005; and 
National Health Workforce Taskforce [NHWT] 2009). However, unlike the HCSA industry, in which 
the majority of workers are aged over 40 years, most of the participants in this study, 60%, were aged 
between 20 and 39 years, while 40% were aged between 40 and 69 years. Furthermore, although all 
the participants in this study had formal qualifications insofar as they had completed tertiary studies, 
most of the workers in the broader HCSA sector have vocational qualifications (AIHW 2009; 
Kilpatrick et al. 2007; and Martin & Healy 2010). 
 
4.4 DATA COLLECTION 
Data were collected via a two-stage process. During the first stage, participants completed concept 
maps of their career trajectories, which later served as guides for the individual interviews. During 
the second stage of data collection, individual, autobiographical, semi-structured interviews were 
conducted with each of the participants. The interviews commenced with the participants ‘talking 
through’ their concept maps, providing a basis for the researcher to then glean detailed data relating 
to each participant’s career history.  
 
4.4.1 Phase 1: Career trajectory concept maps 
Given the combination of the complex and individual nature of career trajectories, as suggested in the 
literature review, and a study sample comprising 25 participants from a range of diverse geographical, 
educational and employment backgrounds, participants’ concept maps were utilised as ‘advance 
organisers’ for the subsequent participant interviews. Although the literature reveals disagreements 
regarding what form ‘true’ concept maps take (Wheeldon & Faubert 2009), the general definition of 
a concept map, or concept mapping, is that it is a visual representation of an individual’s 
understanding of the relationships between a number of concepts (Lanzing 2004). A relatively new 
method in qualitative research (Wheeldon 2011; Wheeldon & Faubert 2009), concept mapping is 
aligned with this study’s constructivist epistemology (see section 4.1), which emphasises the 
construction of meaning, and the associated importance of the development of a two-way 
communicational relationship between the research participant and the researcher (Mojtahed, Nunes, 
Martins & Peng 2014). Inherent in constructivist approaches is the danger that, since the researcher 
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often interprets data without using a ‘feedback loop’ to check their understanding, research 
participants’ intended meaning may be ‘lost in translation’ (Mojtahed et al 2014). Concept mapping 
offers a means through which the researcher and research participants can become “…co-creators of 
understandings” (Mojtahed et al 2014, p.88).   
 
Concept maps have a number of practical benefits for qualitative research. They can encourage 
research participants to identify a broad range of ideas and to consider these concepts in depth 
(Wheeldon 2011), and they provide participants a means through which to share their knowledge that 
is less affected by “…linguistic constructions, culturally grounded understandings, and mutual 
accommodations” (Habermas in Wheeldon 2011). Concept maps can also prove beneficial with 
regard to prompting research participants’ memories of past events (Wheeldon 2011), a consideration 
particularly relevant to this study given that some of the participants’ career trajectories spanned 
decades. Finally, concept maps are particularly useful for highlighting the unique ideas and 
experiences of individual research participants (Kinchin, Streatfield & Hay 2010).  
 
Given such a data collection method is a relatively recent innovation, combined with the researcher’s 
acknowledgement that participants might encounter difficulties recording their career experiences in 
a diagrammatic form, a number of strategies were adopted. The Participant Information Pack 
provided participants with an instruction sheet for concept mapping. Participants were instructed to 
create a visual representation of their career trajectories, beginning at a self-selected point. In doing 
so, they were asked specifically to ensure that their concept maps outlined an historical representation 
of their career trajectories and described factors which influenced their career-related choices. An 
example of a career trajectory concept map was included with the instructions. The Participant 
Information Pack also included a number of methods participants could utilise to contact the 
researcher for clarification of their tasks, or for support completing the concept maps. Finally, 
conducting the subsequent individual autobiographical interviews (see section 4.4.2 below) provided 
opportunities for the researcher to check her understanding of the participants’ diagrams (Mojtahed 
et al 2014). Upon finishing the concept maps, participants returned the maps and consent forms to the 
researcher in postage-paid, return-addressed envelopes.  
 
4.4.2 Phase 2: Individual autobiographical interviews 
Once an individual participant returned her/his concept map and consent form, an appointment for an 
autobiographical, semi-structured, narrative interview was made via email and/or phone contact. The 
aim of autobiographical narrative interviewing is to gather data that reflects research participants’ 
 Page 89 of 309 
 
“…understanding, from the vantage point of the current time, the meaning and movement of the past” 
(Freeman 2008). Everyday language is used, and open-ended questions are asked in order to 
encourage interviewees to respond in depth and in their own words (Elliott 2005; Fraser 2004; and 
Patton in Wells 2011). In terms of qualitative data collection, this approach is one of the least 
restrictive (Freeman 2008), an attribute that was important for this project since the focus was not 
only the chronological and descriptive details of participants’ career trajectories, but also the ‘how’ 
and ‘why’ of their choice-making processes. 
 
There were numerous advantages to using autobiographical narrative interviews in relation to this 
study’s proposed use of chaos theory. For instance, this method allowed for an all-inclusive approach 
in which the entirety of participants’ experiences was conceptualised as meaningful and relevant, a 
notion that mirrors chaos theory’s emphasis on highlighting system inputs that might be deemed 
insignificant by other data collection methods. Consistent with chaos theory, this approach also 
acknowledged complexity, proposing that participants’ experiences are intertwined with the broader 
global ‘flow of life’ (Freeman 2008). In addition, essential to the selection of this form of data 
collection was recognition of the contextual nature of participants’ experiences (Freeman 2008), a 
concept that also aligns with the tenets of chaos theory. Finally, the focus of autobiographical 
interviews on the past, present and future represented a temporal aspect that is central to chaos theory.  
 
An interview guide (see Appendix 6) comprising three sections was developed prior to conducting 
the interviews. Development of the interview questions was based on both themes that emerged from 
the literature review (Chapter Two) and the three concepts of chaos theory outlined in Chapter Three. 
Definitions of ‘career trajectory’ or ‘career’ were not provided in the Participant Information Pack or 
during the individual autobiographical interviews, thus enabling the researcher to elicit participants’ 
own understandings of these terms. The first section of the guide, which was read verbatim to each 
participant at the beginning of the individual interview, included information concerning the 
background for the research, an overview of the interview process, and details concerning consent, 
confidentiality, and the audio-recording equipment. The second section of the interview guide 
contained broad, open-ended general questions such as “Can you please tell me about your career 
trajectory to date?” and “What can you tell me about the ideas or plans you had for your career 
trajectory in the beginning?” In line with the research aims, these broad questions covered issues 
ranging from career choice-making processes, factors that participants considered may have either 
broadened or restricted their career options, the degree to which participants believed they had 
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controlled their career trajectories, participants’ plans for the future, and participants’ ideas regarding 
attraction and retention policies.  
 
In contrast to the first two sections of the interview guide, the final section contained questions 
specific to individual participants such as “Can you tell me what led to you resigning from your 
position with (organisation name)?” and “You’ve written here that it was ‘time for a change’. Can 
you tell me a little more about this?” Questions relating specifically to individual participants’ concept 
maps were generally handwritten by the researcher on the research guide prior to conducting each 
interview. At the end of each interview, participants were asked, “Is there anything more that you 
would like to add?”, which as Wheeldon (2011) suggests, gave participants an opportunity to 
contemplate their responses, summarise their career trajectories, and/or mention issues not already 
discussed. 
 
Prior to interviewing the participants, a pilot interview was completed with an employee of a 
Queensland NGMHO. Although university-qualified, this interviewee was not an ECP. Performing 
the pilot interview enabled testing of the aforementioned Participant Information Pack, the 
effectiveness of using the participants’ career trajectory concept maps as “stimulus material” (Morgan 
& Guevara 2008) for the interview, and the interview guide. The pilot interview was also important 
in terms of trialling the digital recording equipment and completing processes associated with 
transcription. A meeting was later held with the research supervisors to assess the success of the pilot 
interview, and minor changes were made accordingly to the interview guide.  
 
The participant interviews were conducted between August 2012 and December 2012. The duration 
of the interviews ranged from 50 minutes to two hours and ten minutes, with an average length of 
approximately one hour and 20 minutes. These time frames are consistent with Hermanowicz’s 
(2002) and Seidman’s (2006) suggestions that one-and-a-half hours is the ideal length of time for a 
qualitative interview. Participants were advised prior to commencing that the interview would last 
approximately one to one-and-a-half hours, enabling them to gauge the depth and breadth of 
information required from them (Elliott 2005). All the interviews were recorded with the consent of 
the participants.   
 
Central to the success or otherwise of autobiographical narrative interviews is the extent to which 
interviewees feel respected and their contributions valued (Fraser 2004; and Patton in Wells 2011). 
A number of strategies were adopted to support this aim. As previously mentioned in section 4.3.2, 
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all participants were given a small honorarium in appreciation of the time they invested in the 
research. Participants were also asked to nominate for themselves a suitable location to complete the 
interviews, where they would feel comfortable and able to speak without inhibition, an approach 
recommended by authors such as McDowell (2001). Sixteen participants (A, B, C, D, F, G, H, J, M, 
P, Q, S, T, W, X and Y) were interviewed in their respective workplaces, seven (E, K, L, O, R, U and 
V) in cafés, one (I) in her home, and one (N) in a university library. Given this range of sites, and the 
variable noise levels, the researcher was cognisant of the need to utilise digital recording equipment 
with the facility to both block background noise and to effectively record low volume input, a 
requirement that this was especially important for the interview conducted in a library. Finally, the 
use of concept mapping contributed to participants’ feeling respected and valued insofar as this 
strategy enabled participants to nominate the elements of their career trajectories that they believed 
were most important and that they were willing to discuss, and to thus exert a degree of control over 
the focus and content of the interviews.  
 
 4.4.3 Data transcription 
Once the interviews had been conducted, the digital recordings of the conversations were transcribed 
by the researcher. Wherever possible, interviews were transcribed as soon as practicable after they 
were conducted, while the content was still uppermost in the mind of the researcher. Transcribing is 
often not described in depth in relation to research methodologies, even though it is an unavoidably 
interpretive process, since the researcher makes all of the decisions regarding both what is included 
and what is not, and such decisions are also inevitably related to the researcher’s methodological 
assumptions (Bailey 2008; and Riessman in Wells 2011). Indeed, Bird (2005) proposes that since 
transcription is an interpretive act, it should be considered a central step in data analysis. For the 
purposes of this research, interviews were transcribed verbatim, using standard English conventions 
to ensure readability. Copies of both the digital recordings and transcripts were stored in multiple 
password-protected locations, including on a hard-drive, the Cloud, and a removable flash memory 
card. Hard copies of the transcripts were also made and then stored in a locked filing cabinet. 
 
Independently completing the transcriptions allowed the researcher to revisit the interviews, 
developing a familiarity with the stories that might not otherwise been gained had transcribing been 
outsourced (Bauer 1996; Fraser 2004; Lucas 2010; and Rubin & Rubin 2005). The decision was made 
not to ask participants to examine the transcriptions once they were completed. Although such a 
process may help to ensure the accuracy and validity of transcriptions (Mero-Jaffe 2011), for the 
purposes of this study, the disadvantages of this process outweighed any advantages. Having already 
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contributed significant time and effort to the project by completing the concept map, returning it to 
the researcher, and organising and participating in the individual interview, reading the transcripts 
would have involved more time and energy expenditure for participants, a seemingly unreasonable 
request, in accordance with Fraser’s (2004) suggestion. There was also a possibility that participants 
may have felt compelled to check and revise their transcripts despite perhaps not being particularly 
committed to or concerned about the task at hand (Fraser 2004). Furthermore, many of the participants 
disclosed traumatic personal events during the individual interviews, and reading the interview 
transcripts may have meant revisiting these stories when they were not prepared to do so (Fraser 
2004). Finally, some authors (for example, Hagens et al. in Mero-Jaffe 2011) assert that although 
asking research participants to examine interview transcripts might have ethical advantages, such a 
process has limited impact in terms of improving research. It may even result in the loss of valuable 
data if interviewees request portions of their transcripts be deleted. Such limitations prompted these 
authors (Hagens et al in Mero-Jaffe 2011) to advocate alternative, simpler means of ensuring the 
quality of transcriptions. One such means used by the researcher to ensure accuracy was to listen to 
each interview in its entirety while reading through the relevant transcription.  
 
4.5 DATA ANALYSIS 
The two approaches to data analysis most often referred to in the methodological literature are 
induction and deduction. Associated more often with qualitative research, inductive reasoning is a 
‘bottom up’ approach to analysis (Braun & Clarke 2006) that entails gathering together fragments of 
information to “…establish patterns, consistencies and meanings” (Gray 2014, p.17). In situations in 
which existing knowledge is limited, inductive analysis is useful (Elo and Kyngas in Young Cho & 
Lee 2014) since the focus is solely on the data, as opposed to attempting to match the data with either 
coding frames or the researcher’s presumptions (Braun & Clarke 2006). Essentially, inductive 
reasoning commences with the data, then aims to uncover and build a framework for understanding 
(Kamali 2014). In contrast to induction, deduction offers a ‘top down’ approach to data analysis 
(Braun & Clarke 2006). The deductive method commences with categories derived from relevant 
theories, and is utilised in instances where research aims to either test existing theory or to apply such 
theory in new settings (Cavanagh; Kondracki & Wellman; and Admunson in Young Cho & Lee 
2014). Kamali (2014) suggests that the primary difference between these two approaches to data 
analysis is that induction entails moving from the particular to the general, while deduction involves 
reversing this process. 
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Some authors maintain that qualitative research invariably utilises both inductive and deductive 
analysis (Ruona in Vasconcelos 2013; and Vogt, Vogt, Gardner & Haeffele 2014), and that the 
advantage of such an approach is that it not only enables integration of emerging themes with existing 
data, but it also allows valuable new themes to develop (Cresswell, Mozaffar, Lee, Williams & Sheikh 
2016). Given the aims of this research were to both explore the career trajectories and career-related 
choices of ECPs, and to assess the usefulness of chaos theory, both inductive and deductive 
approaches to qualitative analysis were utilised. Although these processes sometimes overlapped, 
data analysis essentially proceeded with analysis of the interview data, utilising inductive thematic 
text analysis, followed by the deductive application of chaos theory constructs to the themes that had 
emerged from the data. These processes are described in detail below.  
 
 4.5.1 Thematic analysis of the interview transcripts 
The 25 interview transcripts were analysed thematically. Used widely in qualitative research 
(Kuckartz 2014), thematic text analysis enables the researcher to identify key themes (Daly, Kellehear 
& Gliksman 1997), and to understand their significance (Joffe & Yardley 2003). Despite the 
popularity of thematic analysis, the literature reveals limited information regarding how to perform it 
(Joffe & Yardley 2003). For the purposes of this project, Braun and Clarke’s (2006) six phases of 
thematic analysis were utilised, as described in Table 4.5.  
 
Table 4.5 The six phases of thematic analysis 
Phase Related activities 
1: Familiarise self with the data • Repeat reading of the data to familiarise self with meanings 
and patterns 
• Begin making coding notes 
2: Generate initial codes • Systematically work through data set, generating initial list of 
codes 
• May be completed manually, or electronically 
3: Search for themes • Sort codes into broader themes and sub-themes 
4: Review themes • Refine themes developed in Phase 3 
• Review coded data extracts 
• Review validity of individual themes 
5: Define and name themes • Define and further refine meaning of themes 
6: Produce the report • Write up data in meaningful manner, providing evidence of 
themes within data 
(Braun & Clarke 2006, pp.16-23) 
These six phases are not necessarily distinct, and there was indeed a degree of overlap at times during 
completion of each phase. During phase one of data analysis, having transcribed the interviews, the 
researcher read and re-read print-outs of the transcriptions, using a pen to begin to highlight repeated 
 Page 94 of 309 
 
ideas. In phase two, Nvivo (version 10), a software program that enables researchers to organise, code 
and begin to analyse data, was utilised. Primary codes which derived from the research questions 
were identified. During phase three, these primary codes were ‘spliced and linked’ (Dey 1993), and 
sub-categories of codes were created (see Appendix 7). During phases four and five, themes were 
revised and reviewed. Figure 4.2, a thematic map regarding features of career considered important 
by participants when making career-related choices, provides an example of phase four data analysis. 
The related final thematic map, derived during phase five of data analysis, is provided in Figure 4.3. 
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Figure 4.2: Phase four thematic map of features of career considered important when making career-related choices 
 
What features are 
important in a career? 
Personal 
safety 
Authenticity 
Autonomy 
Remaining 
engaged 
Honesty 
Being 
challenged 
Training and 
development 
opportunities 
An allocated 
desk 
Variety 
Reaching my 
full potential 
Access to 
supervision 
Supportive 
team 
environment 
Work/life 
balance 
Practitioner/ 
Employer ‘Fit’ 
Being ‘part of 
something’ 
Supportive 
management 
Maintaining 
boundaries 
Working 
ethically 
Working according 
to personal values 
Feels 
‘right’ 
Salary 
sufficient to 
fulfil goals 
Ability to 
salary sacrifice 
Flexibility 
Ability to 
enact change 
Making a 
contribution 
Helping Satisfied 
clients 
Wanting to go to 
work in the morning 
Progression 
Geographic 
location Making 
parents proud 
Professional 
recognition 
Relationships 
Respect 
Self-care 
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Figure 4.3: Final thematic map for features considered important when making career-related choices 
 
Personal Features
Maintaining work/life balance
Making time for self-care
Working according to personal 
values
Being authentic
Making parents proud
Reaching my full potential
Being honest
Employment 
Position Features
Having opportuniites for promotion
Doing a variety of tasks
Having professional recognition
Being respected
Making a worthwhile contribution
Helping others
Being able to enact change
Being able to work autonomously
Being challenged
Being able to maintain boundaries
Having satisfied clients
Working according to professional ethical 
standards
Remaining engaged
Employer Features
Convenient geographic location
Supportive management
Ability to salary sacrifice
Flexible working hours
Adequate health and safety policies 
and procedures
Salary sufficient to fulfil life goals
Supportive team environment
Training and development opportunities
An allocated desk
Access to supervision
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 4.5.2 Application of chaos theory 
Having conducted a thematic analysis of the interview data, the next stage of data analysis entailed 
the application of chaos theory. As noted in Chapters Two and Three, the use of chaos theory in the 
social sciences is considered by some authors as controversial, given arguments such as those 
highlighted by Fuller and Moran (2000, p.50) that propose that the application of complexity and 
chaos theory in such fields is not supported by empirical research, but in “…other domains that may 
or may not be analogous”. Indeed, only a limited number of exploratory, qualitative studies that utilise 
chaos theory have been conducted. This extant literature generally utilises one of two approaches to 
data analysis. The first is to present participants with interview questions that relate specifically to 
chaos theory concepts, and to subsequently conduct thematic analysis on the data thus generated (see, 
for example, Akmansoy & Kartal 2014; and Sanial 2014). The second approach adopted in such 
research is to retrospectively apply chaos theory concepts to themes that emerge through data analysis 
(see, for instance, Adams & Stewart 2015; Fuller & Moran 2000; and Mason 2008). The current study 
utilised a combination of these approaches, insofar as the interview guide included questions that 
related specifically to chaos theory concepts. In addition, as per Sanial’s (2014, p.7) approach to data 
analysis, themes were permitted to emerge from the data “initially and independently”, after which 
the ‘lens’ of chaos theory was applied via the four central tenets outlined in Chapter Three. Table 4.6 
provides an example of a linking matrix between some of the themes that emerged during thematic 
analysis of the interview data and the relevance of one of the three chaos theory concepts explored in 
this study. 
Table 4.6 Example of a linking matrix for analysis themes and chaos theory concepts 
Data themes Features of dynamical systems 
 Change with 
time 
Are 
irreversible 
Require 
constant 
input and 
output 
Intrinsic influences affect career trajectories. X  X 
Extrinsic influences affect career trajectories. X  X 
Chance events affect career trajectories. X X X 
Career trajectories are unique to individuals. X X  
 
4.6 RELIABILITY, VALIDITY AND GENERALISABILITY 
Key considerations for the effectiveness or otherwise of qualitative research methods are reliability 
and validity. Reliability relates to the stability of research findings and the extent to which they can 
be duplicated (Gray 2014), while validity concerns the question, “Are we measuring what we think 
we are measuring?” (Elliott 2005, p.22). A number of strategies were employed to enhance the 
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reliability and validity of this research. An audit trail was maintained, with records being kept during 
all stages of the research. These included spreadsheets regarding participants’ identifying details, hard 
copies of participants’ concept maps and interview transcripts, handwritten notes concerning data 
analysis processes, and printouts of Nvivo data entry and coding activities. The autobiographical 
narrative interview guide was tested and the outcomes of the pilot interview were subsequently 
discussed with supervisors. The participant interviews were systematically recorded and transcribed, 
and the interview transcripts were read and re-read, and checked against the recordings. The 
researcher attended regular meetings with supervisors to review data collection, data analysis and 
data interpretation processes. Potential threats to the validity of the study were acknowledged. These 
included the possibility of recall bias (Malone, Nicholl & Tracey 2014), given that participants were 
asked to retrospectively consider their career trajectories and choices. The potential for participants 
to encounter practical difficulties transcribing their career experiences into a visual form through 
completion of the concept maps, and the associated accuracy of the maps was also recognised.  
 
In relation to data analysis, and in particular to the application of chaos theory to the themes that 
emerged during thematic analysis, the potential for the researcher to shape the data to fit chaos theory 
constructs must be recognised. Other researchers who have utilised similar approaches, including 
Bradbury-Jones, Taylor and Herber (2014), acknowledge such risks. A number of strategies were 
utilised to counter such possible vulnerabilities. First, the usefulness or otherwise of chaos theory 
concepts was assessed after the initial thematic analysis was completed, as opposed to attempting to 
seek themes that were congruent with chaos theory. Second, the researcher liaised regularly with her 
supervisors and colleagues, requesting feedback during analysis processes. Third, the researcher was 
cognisant of the exploratory nature of this research, one aim being to explore the potential usefulness 
of chaos theory, as opposed to definitively proving or disproving elements of the theory, and to thus 
contribute to the limited existing relevant empirical research. 
 
Another essential consideration in terms of methodological rigour is the role and potential influence 
of the researcher in relation to the quality of data collected, making ‘insider/outsider’ debates of 
relevance here.  Currently employed as a social worker by a Queensland NGO, the researcher has 
also previously worked as a Clinical Nurse in a Queensland NGMHO. By virtue of these experiences, 
the researcher had worked in a professional capacity with 18 of the NGMHOs represented by the 
participants, although not necessarily directly with programs in which participants were involved. For 
example, the researcher has had shared clients with the Gold Coast section of one participant’s 
Brisbane-based employer. Furthermore, the researcher knew four of the participants on a somewhat 
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personal basis, having developed some knowledge of their personal lives through attending various 
professional meetings with them in her capacity as a long-term employee of Queensland’s NGO 
sector. Finally, prior to commencing this research, the researcher viewed her own career trajectory 
and career choices as having chaotic elements, a possibly influential factor in relation to this study’s 
focus on career trajectories and on chaos theory.  
 
Historically, insider research has provoked questions regarding the objectivity or otherwise of 
research findings (Wilkinson & Kitzinger 2013). As Morse (1998, p.61) argues, “[i]t is not wise for 
an investigator to conduct a qualitative study in a setting where he or she is already employed and 
has a work role. The dual roles of investigator and employee are incompatible, and they may place 
the researcher in an untenable position”. However, the very notion of objectivity in academic research 
is being increasingly examined, with some authors questioning the insider/outsider dichotomy, noting 
that the insider/outsider divide is fluid (Gair 2011), and that researchers invariably fulfil both roles 
given that their studies are their own, which makes them insiders, yet they cannot possibly share all 
the attributes of their participants, which defines them as outsiders (Epstein 2010; and Wilkinson & 
Kitzinger 2013). Breen (in Gair 2011, p.5) extends the argument beyond researchers and participants, 
contending that the insider/outsider debate is simplistic, implying a broader view which “…might 
identify all researchers as insiders – as humans studying humans”.  
 
Brannick and Coghlan (2007) argue that there are four main challenges inherent in conducting insider 
knowledge in organisations: access, preunderstanding, role duality and organisational politics. 
Insiders may encounter difficulties accessing knowledge, as members of an organisation (or sector or 
profession, as in the case of this project), they have ‘primary access’ to information, but obtaining 
‘secondary access’, which pertains to more complex, privileged information, can be problematic. 
Insider researchers also have a certain level of knowledge and insight prior to commencing data 
collection, and this can be both beneficial and problematic in terms of making assumptions or not 
considering alternative explanations. As insiders, researchers may also grapple with role conflict, 
becoming “…caught between loyalty tugs, behavioural claims and identification dilemmas” 
(Brannick & Coghlan 2007, p.70). Finally, insider researchers must manage organisational politics in 
order to identify and expose organisational ‘secrets’, while also maintaining some level of objectivity 
and maintaining privacy and confidentiality conventions.   
 
Two main strategies were utilised to counter such potential challenges arising from the researcher’s 
insider status. First, reflexivity, an “attitude of attending systematically to the context of knowledge 
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construction, especially to the effect of the researcher, at every step of the research process” (Malterud 
2001, p.484), was adopted by the researcher in managing her insider status. Second, Wilkinson and 
Kitzinger’s (2013) suggestions regarding insider research were applied. These authors maintain that 
feminist researchers in particular have four options with regard to managing their ‘insiderness’: they 
can either minimise, utilise, maximise, or incorporate their experiences. In the case of this research, 
the researcher chose to utilise her insider status. For instance, she used her professional networks and 
knowledge of the sector to recruit participants when initial attempts to do so through QCOSS and 
QAMH were unsuccessful. She also disclosed her insider status to all participants, allowing the 
researcher and participants, to an extent at least, a shared language regarding mental health policy 
initiatives, acronyms and key terms, which proved invaluable in both contextualising the interviews 
(Reissman & Quinney 2005) and enhancing her relationships with participants within the limited 
timeframe. 
 
Finally, generalisability, the extent to which research findings can be applied to other populations 
(Gray 2014) is an important consideration in ensuring methodological rigour prevails. This study 
utilised a small sample of 25 ECPs, and given that these participants are individuals with unique 
experiences and living in particular contexts, the extent to which findings can be generalised is limited 
(Gray 2014). To counter this difficulty, a ‘thick description’ of the participants is provided in the 
ensuing chapters, thus enabling the reader to “’[be] there’ with the researcher, so that they can use 
their human judgement to assess the likelihood of the same processes applying to other settings which 
they know” (Seale 1999, p. 118). These ‘thick descriptions’ enhance the transferability of the findings 
of this study (Gray 2014; and Rudestam & Newton 2007). Furthermore, although a small sample was 
used, this research produced thought-provoking findings that merit further investigation. 
 
4.7 ETHICAL ISSUES 
Ethical clearance for this project was granted by the University of Queensland’s School of Social 
Work and Applied Human Sciences (SWAHS) Ethics Committee (Appendix 8). Written, informed 
consent was required of all participants, and their right to end their involvement in the project at any 
stage was highlighted and in this event, respect assured, although ultimately none of the participants 
in this study chose to withdraw from the project. The anonymity and confidentiality of participants 
was guaranteed via the removal of identifying information from the data and the storage of relevant 
documents and equipment in a secure, locked location.   
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Information regarding relevant support services was provided to all participants in recognition of the 
possibility that the accounts of remembering and subsequently relating their career trajectories and 
associated personal histories to the researcher might cause distress. A number of participants did 
become distressed during the interviews while recalling past personal experiences including 
workplace bullying incidents and physical assaults. Actions taken by the researcher when such 
situations occurred included: 
• Checking that the participant was able and willing to continue with the interview, and asking 
whether s/he wanted to take a break (Legard, Keegan & Ward 2003); 
• Offering reassurances regarding confidentiality (Legard et al 2003);  
• Acknowledging the sensitive nature of the information being shared (Legard et al 2003); 
• Maintaining an open and non-judgemental approach to questioning; 
• Being aware of body language (Legard et al 2003); and 
• Reiterating the information contained within the Participant Information Pack regarding 
relevant support services. 
 
One particular ethical issue worthy of highlighting related to the potential for participants to feel 
coerced into participating in the study. As previously noted, the researcher was an ‘insider’ insofar as 
she had devoted a large portion of her career trajectory to date to employment within NGOs. 
Furthermore, while employed in various positions within the HCSA, the researcher had developed 
professional relationships with six of the participants, two of whom had attended social functions 
with her. The possibility that participants might have volunteered for the research because of a desire 
to assist their colleague/friend, the researcher, rather than wanting to contribute in a meaningful way 
to the study (McConnell-Henry, James, Chapman & Francis 2010), must therefore be acknowledged. 
In the context of research, coercion, or the “voluntariness of consent” (Mamotte & Wassenaar 2015, 
p.121), is a complex topic. Relevant considerations include a potential participant’s desire for 
personal approval (Raven 1999); and the possible influence of power differentials, dependencies, peer 
pressure, and degrees of trust (Holian & Coghlan 2013). In addition to potentially influencing 
research outcomes (Holian & Coghlan 2013), coercion, or the potential for same, can have deleterious 
consequences for long-term relationships between researchers and participants who are also personal 
or professional colleagues (McConnell-Henry et al 2010).  Indeed, so complicated is the notion of 
coercion that the definition of voluntary consent is itself contentious, as is the means of assessing the 
voluntariness of participants’ consent decisions (Mamotte & Wassenaar 2015). The researcher 
adopted a number of strategies to counter the potential for coercion. As Wainwright and Sambrook 
(2010) suggest, she acknowledged the possibility of coercion, particularly in relation to the six 
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participants who were either professional or personal colleagues. As previously noted, written, 
informed consent was obtained from all participants, and their right to withdraw from the project was 
highlighted (Qu & Dumay 2011). The researcher also discussed her recruitment model and data 
collection procedures on a regular basis with her supervisors (McConnell-Henry et al 2010). 
 
While the possibility of coercion, an occurrence with negative connotations in the context of research, 
is acknowledged, it should also be noted that there were potential benefits for practitioners who 
elected to participate in this project. Hutchinson et al (in Corbin & Morse 2003, p. 346), for example, 
list seven possible advantages of participation in qualitative interviews. Such interviews can “…(a) 
serve as catharsis, (b) provide self-acknowledgement and validation, (c) contribute to a sense of 
purpose, (d) increase self-awareness, (e) grant a sense of empowerment, (f) promote healing, and (g) 
give voice to the voiceless and disenfranchised.” Indeed, some participants noted that the interviews 
led them to think deeply about their career-related choices in a way they had not done previously.  
 
Finally, minimising risk to the researcher was also important, given her dual roles as both researcher 
and social worker employed in an NGO, and the intensely private nature of some of the participants’ 
comments during the autobiographical interviews.  In addition to adopting the aforementioned 
strategies regarding insider/outsider researchers, the researcher utilised regular supervision sessions, 
peer debriefing and informal support networks to limit the potential for harm.  
 
4.8 RESEARCH LIMITATIONS AND CONSTRAINTS 
A number of possible research limitations and constraints have already been outlined in this chapter. 
Collectively, these relate to the use of a constructivist approach, recall bias, and the insider/outsider 
status of the researcher. In relation to constraints imposed by the methodology, it could be argued that 
the focus of this project on ECPs’ career trajectories lends itself to longitudinal research. However, 
given the time and financial constraints associated with this doctoral research, this was not viable in 
this instance. Notwithstanding the considerable food for thought revealed by the findings as outlined 
in the ensuing chapters, a potential focus for expanding them would be to reinterview the participants 
in the future. The participants’ average age at the time of the interviews was approximately 36 years, 
and since Australia’s average paid employment retirement age for people aged 45 years and over in 
2012-2013 was 53.8 years (ABS 2013c), it is likely that the participants’ career trajectories, and in 
particular, their paid employment careers, will continue for some time yet. 
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Another constraint relates to this study’s sole focus on ECPs in Queensland’s NGMHS. Moriarty et 
al (2011, p.1345) found in their scoping review of the literature concerning newly qualified social 
workers that the “…views of other groups who might also be legitimately expected to have views on 
the subject are rarely heard”. Given time and resource constraints associated with doctoral research, 
it was not possible to achieve this. However, since employment of peer support workers is regarded 
as increasingly important in the NGMHS (HWA 2014), their inclusion might enrich understandings 
of ECPs, as might the participation of mental health consumers.  
 
A final challenge for this study is to do justice to chaos theory, given its relatively recent foray into 
the social sciences, combined with the complexity of the theory and the lack of associated empirical 
research.  However, the research philosophy and design on which this research is based means that 
the aim is not to prove or disprove whether chaos theory can be utilised to explain career trajectories 
and career-related choices. Rather, this project aims to further explore the relevance and possible 
applications of chaos theory to these constructs, and to build on work already conducted in this field 
by authors such as Bland and Roberts-Pittman (2014), McIlveen (2014), Peake and McDowell (2012), 
and Pryor and Bright (2011). 
 
4.9 CONCLUDING COMMENTS 
This chapter has described the methodology for this study, including the research philosophy, 
approach, aims, questions, and strategy. It has also outlined data collection and analysis procedures, 
and has examined issues associated with reliability, validity, generalisability, ethics and potential 
limitations. The following chapter, Chapter Five, is the first of three analysis chapters. It focuses on 
research question two, “What factors emerge as important attractors and deterrents in relation to 
ECPs’ career-related choices?”, and explores intrinsic factors that impact ECPs’ career trajectories. 
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CHAPTER FIVE: INTRINSIC FACTORS THAT INFLUENCE ECPs’ CAREER 
TRAJECTORIES AND CAREER-RELATED CHOICES 
This chapter addresses research question two, “What factors emerge as important attractors and 
deterrents in relation to career-related choices?” Analysis of the data collected for this project reveals 
numerous factors that influence career trajectories in both subtle and more obvious ways. Two 
categories of influences will be considered: intrinsic and extrinsic. As outlined in Chapter Two, for 
the purposes of this study intrinsic factors are those relating specifically to the individual, such as a 
person’s unique personality and interests, family and friends, personal finances, and accommodation 
issues. Extrinsic factors concern broader factors relating to work, such as workplace culture, 
availability of mentors, work conditions, and broader political and economic elements. This chapter 
explores intrinsic influences on ECPs’ career trajectories and career-related choices in terms of 
personal, social, financial and demographic elements. In general, participants cited intrinsic 
influences more often than extrinsic elements and suggested that these intrinsic factors had had more 
overall impact their career-related choices, particularly in relation to attraction to both their chosen 
professions and to their organisations.  
 
5.1 PERSONAL FACTORS 
Data analysis reveals five main personal factors that influence an individual’s career trajectory. These 
include personal motivations, personal and/or familial experiences of mental illness and/or physical 
illness, histories of personal trauma, and spirituality. In relation to personal motivations, this study’s 
findings reflect those of other research that highlights connections between some ECPs’ commitments 
to social justice and altruism, and their attraction to pursuing professions associated with the HCSA 
industry (see, for instance, Price et al 2013; and Stevens et al 2010). In this project, ECPs’ personal 
motivations associated with choosing to work in the HCSA industry included a general interest in 
working with or helping people (Participants A, B, C, E, O and X), a yearning to “do 
something…meaningful” (Participant C), and acknowledgement by family and friends of the ECPs’ 
informal counselling skills (Participants H, I, O and V). 
 
In relation to the effects of either personal or familial histories of mental illness, analysis suggests 
that such experiences influence ECPs’ choice of industry, which in the case of this research is the 
mental health sector. Twelve participants (A, F, G, I, J, L, M, Q, R, T, W, and X) in this study 
disclosed that they had been diagnosed with mental illnesses themselves, that family members had 
been diagnosed with a mental illness, and/or that family members or friends had either attempted to 
end their lives or had suicided. This incidence is not at odds with ABS (2008) data which indicates 
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that 20% of Australians aged between 16 and 85 years had mental disorders in the twelve months 
prior to the study. Nine of the aforementioned participants (A, F, G, I, L, M, Q, T, and W) related 
such experiences directly or indirectly to their choices to pursue employment positions in the mental 
health sector. Participants I, M and W recounted personal diagnoses of mental illness associated with 
extensive experiences navigating both government and non-government mental health systems, all of 
which piqued their interests in the mental health sector as a career focus. Participant T noted that her 
brother’s diagnosis with bipolar disorder lead her to develop a passion for mental health, and enabled 
her to recognise the manner in which mental illness “…can affect a whole community, family unit, 
and the individual”. In considering their career choices retrospectively, Participants A and I, both of 
whom had family members who suicided, theorised that there were links between these experiences 
and their career trajectories, but both maintained that they were not conscious of these experiences 
actively influencing their entries into the NGMHS at the time.  
 
This study’s findings regarding the relationship between familial experiences of mental illness and 
the decision to pursue a career related to mental health is addressed in the literature. There is evidence 
to suggest, for example, that medical students who choose a career in psychiatry are more likely than 
those who choose other specialities to have friends or family members who have been diagnosed with 
mental illness (Andlauer et al 2012; Aslam et al 2009; Cutler, Alspector, Harding, Wright & Graham 
2006; Farooq, Lydall, Malik & Ndetei 2014; and Rajagopal, Rehill & Godfrey 2004). A history of 
mental illness in a person’s family of origin can also influence that individual’s choice to pursue a 
career in social work, although not necessarily to specialise in mental health (Black, Jefferys & 
Hartley 1993; Coombes & Anderson 2000; and Rompf & Royse 1994).  Similar motivations are cited 
by social workers specialising in mental health (Sellers and Hunter 2005), community mental health 
workers (Aygapong et al 2015) and mental health nurses (Edward et al 2015). None of the 
aforementioned research however considers the possible influence of practitioners’ own diagnoses of 
mental illness on their choices to work in the mental health sector.  
 
Practitioners’ personal experiences of mental illness are not always linked with a desire to pursue a 
career in the mental health sector however. Three of the 12 participants (J, R and X) who mentioned 
such experiences stated these did not motivate them to consider mental health as a career focus. 
Participant J’s brother suicided, yet mental health “…was never something [he] considered”. 
Participant X noted that her interest in mental health did not stem from her mother and sister having 
been diagnosed with bipolar disorder. Finally, Participant R maintained her mother’s diagnosis with 
bipolar disorder and alcoholism did not influence her choice to pursue a career in the NGMHS. There 
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is limited support for this disconnect in the extant literature, although Hoekstra et al (2010, p.6) 
conclude in their study of nursing students that “…personal experiences with psychiatric patients 
were decisive for virtually all respondents to not [emphasis added] major in mental health care”. A 
possible relevant focus for further research would be factors influencing ECPs employed in the HCSA 
industry who consciously chose not to pursue a career in mental health.  
 
A third personal intrinsic factor is physical health issues. While personal motivations are influential 
primarily in terms of choice of profession, and experiences of mental illness are related to decisions 
to enter the mental health sector, physical health issues can have broader, and sometimes more 
complex implications for ECPs’ career trajectories. In this project, seven participants (B, D, F, H, L, 
R, W) experienced physical health issues which directly or indirectly impacted their career 
trajectories. These issues were related to long-term alcohol and drug abuse (Participant H) or to 
injuries sustained through either motor vehicle accidents (Participants L, R and W), sports (Participant 
B), workplace incidents (Participants D and R), or undisclosed health-related events (Participant F). 
Health issues impact ECPs’ career trajectories in a number of different ways. They may, for example, 
lead to a renewed consideration of broad life goals and subsequently to a decision to either pursue a 
particular profession within the HCSA sector (Participants H and W), to continue practising within a 
chosen profession (Participant F), or to change employment position (Participant B). For Participant 
H, for example, physical health issues developed secondary to his twenty-year history of drug and 
alcohol use led him to begin to question his purpose and self-worth, and he believed that his 
experiences directed him to develop a primary career goal of “assist[ing] people [to] work out who 
they are as in identity and their path in life”. Physical health issues can also have less obvious, indirect 
implications: Participant L’s injuries sustained in a motor vehicle accident eventually led him to work 
in the NGMHS, Participant R had to cease her university studies to assist her father manage the family 
business after she and her mother were involved in a motor vehicle accident, and Participant W felt 
compelled to continue working in a “shitty job” as a youth worker in a NGO for financial reasons 
after her car was destroyed in an accident.  
 
Such impacts of personal experiences of physical health issues are addressed to a degree in the 
literature, and there is acknowledgement of both the potential significance of this topic and of the 
need for further research into this area (Brooks, Washington, Boekeloo, Gilchrist & Wang 2013; and 
Crimlisk & McManus 1987). The particular influence of chronic disease on major life decisions, 
including career choices, is highlighted by Bhatti, Salek & Finlay (2011), who note that this subject 
is considerably under-researched and that there are currently no reliable means of capturing the 
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impact or otherwise of chronic disease. Some researchers highlight the impact of personal experiences 
of physical illness on medical students in relation to both the high incidence of such experiences 
among these students and their role in providing motivation for pursuing either a medical career in 
general or specialisation in the area (see, for example, Crimlisk and McManus 1987). There is also 
evidence that suggests medical students and early career doctors who report personal physical illness 
experiences are at greater risk of negative work-related consequences including burnout (Dyrbye et 
al 2006; and Pagnin et al 2013), lower university examination results, higher rates of anxiety, and less 
preparedness generally for the realities of work (Woolf, Cave, McManus & Dacre 2007) than their 
counterparts with no personal experiences of physical illness. Such experiences however can have 
positive impacts on medical practitioners’ relationships with patients, particularly in terms of empathy 
(Woolf et al 2007). Other researchers consider the effects of particular illnesses on career trajectories. 
Dumas et al (2015), for example, conclude that childhood cancer is often associated with survivors’ 
early entry to work and a higher likelihood of pursuing careers in either health or childcare. 
Nonetheless, there is generally limited support in the literature for this study’s findings regarding the 
ways personal experiences of physical ill-health impact career trajectories.  
 
A fourth aspect of personal intrinsic influences on ECPs’ career trajectories is trauma. The complexity 
behind the term is acknowledged in the literature (Wall & Quadara 2014). For the purposes of this 
project, the definition adopted by the Substance Abuse and Mental Health Services Administration 
(SAMHSA) is utilised. That is, individual trauma  
…results from an event, series of events, or set of circumstances that is experienced 
by an individual as physically or emotionally harmful or life threatening and that has 
lasting adverse effects on the individual’s functioning and mental, physical, social, 
emotional, or spiritual wellbeing (SAMHSA 2014, p.7). 
 
In this project, Participants G, H, N, R and V reported experiences of individual trauma that 
subsequently influenced their career trajectories. Participant N’s history of childhood abuse, for 
example, led to her desire to utilise her career to assume “control” and to “[shed]…that abusive 
upbringing”. Personal trauma experienced by Participant H resulted in him questioning his ability to 
pursue employment in certain welfare sectors. The traumatic deaths of family members had 
implications for the career trajectories of Participants G and V, causing Participant G to reassess the 
direction her life was taking early in her career trajectory and Participant V to gain the impetus to 
complete her university degree. Participant R experienced a complex combination of mental and 
physical health issues in addition to personal traumas, all of which impacted her career trajectory. For 
this participant, a “big turning point” was a workplace injury which “…put the kibosh on a lot of stuff 
because that stopped a lot of things. It just stopped [her] job, pulled [her] dead in [her] tracks.” 
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Reflecting on her personal traumas and the ways they influenced her career trajectory, Participant R 
maintained that had they not occurred, she would not have been able to become the skilled social 
work practitioner she was, as she explained in the following excerpt from her individual interview:  
I actually look [at my personal experiences] as being really good grounding for where 
I am now as a social worker, because back in say ’83 when I first went to [university], 
I was a naïve country kid…I was as naïve as they come. There was no way on earth I 
could have worked as a social worker…But being knocked around and roughed up a 
bit and ground down a bit…those lenses come off your eyes… I think now I’ve come 
into my own and all of those different skills that I’ve picked up along the way, I can 
now fit the whole lot together in social work. And so I actually feel it’s provided me 
[with] a really, really good solid foundation to be…a professional, proper, 
decent…social worker.  
 
Such skills consolidated Participant R’s ability to remain in her position.  
 
This study’s findings regarding links between some participants’ traumatic histories and their career 
trajectories is also supported to an extent by other research. As detailed in Chapter Two, some studies 
suggest childhood experiences of sexual abuse and neglect are linked with a desire to pursue a career 
in the mental health field (Nikčević et al 2007), and that there are high rates of childhood trauma 
among mental health professionals compared with other sectors (Elliott & Guy 1993; Fussell & 
Bonney 1990; and Zosky 2010). Some research, although not focused on ECPs specifically, also 
suggests that personal histories of trauma may have negative implications for professionals employed 
in the HCSA industry, including higher incidents of secondary traumatic stress (STS) symptoms, 
vicarious traumatisation, countertransference, compassion fatigue and burnout (see, for example, 
Bride, Radley & Figley 2007; Caringi 2008; Cieslak et al 2013; Dunkley & Whelan 2006; Killian 
2008; Lerias & Byrne 2003; Nelson-Gardell & Harris 2003; and Ray, Wong, White & Heaslip 
2013)18, factors that could conceivably curtail retention. Such findings were not, however, emulated 
in this project. None of the five participants who reported personal histories of trauma related these 
to negative implications later in their careers, although it should be noted that they were not directly 
asked about any possible associations during the individual interviews. Nor did these participants 
suggest a relationship between their personal histories and their resilience or otherwise at work, a 
point that McFadden, Campbell and Taylor (2015) maintain requires further research in the child 
protection field. The conducting of such research could be extended to employees of the broader 
HCSA industry. 
                                                 
18 These studies focus on either child protection workers (Bride et al 2007; Caringi 2008; Nelson-Gardell & Harris 2003), 
mental health professionals (Cieslak et al 2013; Ray et al 2013), or on counsellors working with clients who have survived 
trauma (Dunkley & Whelan 2006; Killian 2008; and Lerias & Byrne 2003). 
 Page 109 of 309 
 
According to four participants (G, H, R and T), a fifth personal influence, spirituality19, played a 
leading role in their career trajectories and career-related choices.  An encounter with a woman who 
had “cured herself [of] cancer [using] metaphysical [principles]” inspired Participant H to develop 
his own “spiritual way of living” and, ultimately, to seek employment in the NGMHS.  Participant R 
was similarly affected by an encounter.  She joined a church after meeting a pastor’s wife while 
recuperating in hospital from major surgery.  Although she eventually realised the ‘church’ she was 
attending was in fact a cult and subsequently left, she described how, prior to this point, the church 
members helped her “a lot” in practical ways such as supporting her to secure accommodation and 
employment in the NGMHS.  Another participant, G, who believed Jesus “…was a social worker 
without a degree” and said her faith helped her to “make sense” of her work practice, alluded to the 
day-to-day benefits she gained from her spirituality.  Finally, spirituality prevailed as the dominant 
influence in Participant T’s career trajectory. She studied at Bible and Christian Colleges for a number 
of years, eventually completing an Advance Diploma in Christian Ministries and later a Bachelor of 
Social Science, and she had worked as both a Pastoral Carer and Registrar throughout her career. 
Thus, at least for the aforementioned participants, spirituality, either as religiosity or in more informal 
forms, directed them in their career-related choices in both pragmatic and intellectual ways 
throughout their career trajectories. 
 
These findings concerning the ways in which spirituality influences individuals’ career choices are 
supported by a number of other studies, although again, such research does not relate specifically to 
ECPs, nor to the HCSA industry. The literature suggests, for example, that some people experience 
a religious or spiritual calling to a particular profession (Hernandez, Foley & Beitin 2011; Hirschi 
2011; Sigalow, Shain & Bergey 2012; and Yoon, Shin, Nian & Curlin 2015), and that spirituality can 
impact individuals’ professional values and work-related practices (Jun & Lee 2016; and Ronaldson, 
Hayes, Aggar, Green & Carey 2012). Other studies highlight influences of spirituality that are perhaps 
not so immediately obvious. Hudson and Cohen (2016), for instance, conclude that individuals who 
follow particular religions may pursue creative careers as a means of channelling desires considered 
forbidden by their belief systems, and Sprung, Sliter & Jex (2012) find that although spirituality is 
generally associated with positive work outcomes, individuals who identify as religious may be more 
vulnerable than others to negative consequences in situations where workplace aggression occurs. 
Research conducted by authors whose focus reflects that of the current project suggests spirituality is 
                                                 
19 For the purposes of this study, Senreich’s (2013, p.553) definition of spirituality for social work education and practice 
is utilised: “[s]pirituality refers to a human being’s subjective relationship (cognitive, emotional, and intuitive) to what is 
unknowable about existence, and how a person integrates that relationship into a perspective about the universe, the world, 
others, self, moral values, and one’s sense of meaning”. 
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an important coping strategy, particularly for people from ethnic or racial minorities (El-Ghoroury, 
Galper, Sawaqdeh & Bufka 2012), and that spirituality is a significant influence in relation to ECPs’ 
choices to seek employment in welfare sectors (Limb & Organista 2006). Recognising the importance 
of spirituality to retention in the workforce, McNeil, Pavkov, Hecker and Killmer (2012) call for 
incorporation of spiritual beliefs into undergraduate courses, the curriculum, practical experiences, 
and supervision.  
 
5.2 SOCIAL FACTORS 
Regarding intrinsic impacts on career trajectories, social factors appear to be some of the most 
important, with parents in particular wielding considerable influence. In addition to parental desires 
for offspring to complete, or in some cases, not to complete, university studies, participants in this 
study reported that their career trajectories and career-related choices were influenced by their 
parents’ employment and education experiences and personal histories. In relation to parents’ desires 
for their children to gain a university qualification, Participant F’s experiences are particularly 
relevant. Her mother’s expectations about her children’s education meant that Participant F did not 
consider any alternatives other than university once she had completed high school, as she explained 
in this quote from her interview:  
…[M]um had always done this conversation with us…[It started] when I was in kindy 
[when I thought], ‘Okay, I’m in kindy now, what am I going to do next?’ And [mum 
would say], ‘You go to primary school’…[T]hen I’d get to primary school and I’d get 
about halfway through,…and I’d [ask], ‘Okay, well, I’m in primary school, what 
happens next?’. And she’d [say], ‘Well, you go to high school’. And then I 
started…[asking], ‘Well, okay, but once I get to high school, what happens after that?’, 
and she said, ‘Well, that’s when you go to uni’. So, she kind of set me up with the idea 
that that’s just what happened next, and I just sort of went, ‘Okay’. 
 
While Participant F’s mother encouraged her in very clear and direct terms to complete tertiary 
degrees, parents’ encouragement to attend university also occurs in more subtle ways, whether in 
terms of providing practical support, such as enabling children to remain living in the family home 
and thus reducing financial strain for them, as was Participant M’s experience, or through offering 
gentle emotional support to children making career decisions, thus easing the transition from school 
to university, as did Participant U’s parents. For the parents of most of the participants in this study, 
children’s completion of any tertiary degree was sufficient, with only Participant C having reported 
that his parents influenced his decision regarding the specific degree he undertook. As Participant C 
explained, “…[w]hy I did the double degree was probably more around my mum saying, ‘…Human 
resources is a big field, it’s a growing field. If you’ve got psych and human resources…you can do 
so much more’.”  
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There is some support in the broad literature for this study’s findings regarding the involvement of 
parents in motivating children to complete tertiary education (see, for example, Berggren 2013; Fazey 
& Fazey 2001; Grodsky & Riegle-Crumb 2010; and Ozlen & Arnaut 2013). However, current 
research does not necessarily differentiate the ways in which such pressures are applied or 
expectations are conveyed, or explain the extent of these influences (Oon & Subramaniam 2015). As 
is the case with this project, much of the available research focuses on the ways parental influence 
leads children to complete higher education degrees of any sort, and not necessarily on parental 
influence on the type of degree undertaken by children. Furthermore, such literature does not in 
general focus on ECPs employed in the HCSA industry. 
 
An area not addressed by this study that is relatively prominent in the extant literature is the 
relationship of parental influence and cultural background to children’s choices with regard to higher 
education. Research undertaken with participants from a number of cultural backgrounds, including 
Chinese (Bodycott & Lai 2012), Southeast Asian American (Chhuon & Hudley 2008; and Museus 
2013), Latina/o (Garriott et al 2010), and Black Bermudian (Jethwani-Keyser, Mincy & Haldane 
2013), suggests that a family’s cultural background is particularly significant in relation to how, and 
to what extent, parents influence their offspring’s choices relating to tertiary education. For the 
current project, demographic information to ascertain participants’ cultural backgrounds was not 
sought, nor were participants questioned regarding this concept. Given the extant research, combined 
with the number of participants in this study who noted parental influences on their university choices, 
this subject warrants requires further investigation.  
 
The intersection between parental influence and parental levels of education has some relevance to 
this project. Although many participants made reference to their parents’ influences in terms of 
encouragement to complete university degrees, the majority of participants’ parents had not 
themselves attended university, nor had they pursued careers in welfare-related sectors. Without 
prompting, thirteen of the participants in this study referred to their parents’ educational status, 
revealing that six of their parents had completed university qualifications (either or both parent/s of 
Participants A, K, U and Y), and that 20 (either or both parent/s of Participants A, B, D, F, G, J, N, 
O, P, R and U) had not, revealing that most of the participants in this research did not come from 
‘professional’ families who might have guided them into professional fields. Participant B, for 
example, was the first of her family to have completed university. The non-professional parents of 
two participants actively encouraged their children not to pursue further education. Participant G, an 
RN, reported her parents did not try to persuade her to complete high school, although she was unsure 
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of their reasons. Participant N, also an RN, stated that her father in particular had not supported her 
desire to complete even Grade Ten, as he wanted her to join the family business. She noted that she 
“…did try to do the correspondence course [for Grade Ten], and [she] paid for all the books [herself], 
but when [her] father would come home and see [her] studying, [she] used to get beaten because he 
didn’t want [her] to do that”. For the majority of participants in this study then, the influence of lack 
of parental higher education qualifications was not predictive of similar educational outcomes for 
them, whether parents maintained neutrality or engaged in active encouragement or discouragement, 
including physical dissuasion, in this regard. In spite of, or perhaps because of, these circumstances, 
participants determined to obtain degrees. Thus, the lack of parental higher education qualifications 
had both direct and indirect influences on participants’ career trajectories.  
 
While the connection between non-university educated parents and their children completing 
university degrees was not made explicit, participants in this project reported that their knowledge of 
their parents’ workplace experiences influenced their trajectories, specifically in terms of choosing to 
either follow or avoid their parents’ career paths.  Most participants stated their parents had not 
pursued welfare-related careers. Instead, parents’ occupations included small business owner, 
hospitality worker, military professional, fitter, plumber, carpenter, poultry farm operator, bank 
manager and chef. Participants N, O and W in particular were determined not to “repeat their [non-
university educated parents’] mistakes” (Participant O), pursuing university studies as a means of 
escaping the financial stressors their families endured as they were growing up. Five participants (G, 
I, L, U and Y) reported that their parents were, or had previously been, employed in the HCSA 
industry, in positions such as medical practitioner, RN, Presbyterian minister and/or psychologist. 
While none of these parents had had experience working in the mental health sector specifically, they 
had nonetheless been influential in terms of piquing their children’s interests in social justice and 
welfare in general. Participant G followed her mother and sister into nursing, only realising much 
later that her mother “only nursed for six months and hated it!”. Participant L’s father, who was a 
Presbyterian Minister, aroused in his son a desire to “[fight] for the underdog”, while Participant U, 
whose mother was an RN working in community development, mused that “It’s funny that [she and 
her mother] ended up doing similar work”. Both of Participant Y’s parents completed degrees in 
psychology as mature aged students, and although Participant Y declared he had no desire to complete 
a psychology degree, he believed they nonetheless inspired his interest in sociology and politics. 
Collectively, without exception, participants’ value judgements of practical and philosophical aspects 
of their parents’ careers seem to have either directly or indirectly influenced their career-related 
choices. 
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This study’s findings regarding the influence of parents’ education and work histories on ECPs’ 
career trajectories are supported indirectly in the broader literature, which addresses the impact of 
these factors on a diverse range of outcomes at different stages of children’s lives. Such outcomes 
include school academic performance (Cianci, Orsini, Hulbert & Pezzuti 2013; Gisselmann, Koupil 
& De Stavola 2011; Olson, Keenan, Byrne & Samuelsson 2014; and Wamala, Kizito & Jjemba 2013), 
child development (Ozener & Graham 2014), fertility and childbearing rates (Dahlberg 2015), obesity 
levels (Han & Powell 2011), mental illness rates (Park, Fuhrer & Quesnel-Vallee 2013; and Sonega, 
Llacer, Galan & Simon 2013), and immunisation rates (Rammohan, Awofeso & Fernandez 2012; and 
Thorpe, Zimmerman, Steinhart, Lewis & Michaels 2012). Regarding the effects of parental 
qualifications and work experiences on children’s choices relating to tertiary education, there is some 
support for this project’s findings in the literature, although again, much of this research does not 
concern ECPs employed in the HCSA industry specifically. Moreover, a considerable proportion of 
the relevant literature refers broadly to parental influence, rather than explicitly considers the impact 
of parents’ education or work backgrounds. There is, however some evidence to support such 
relationships. For example, parents engaged in science, technology, engineering or mathematics 
(STEM) fields make the choice of STEM seem viable and familiar for their offspring (Sjaastad 2011), 
and first-generation tertiary students are motivated by their parents’ lower education levels (Rahim 
& Azman 2010). Other literature suggests that parents’ vocational experiences have broad influences 
in terms of their children’s academic development and knowledge of career options, and alludes to 
the impact of this combination of factors on their offspring’s career trajectories (Palos & Drobot 
2010).  
 
In addition to the perhaps more obvious and direct connections between parental influences and the 
decisions of offspring to either follow the career trajectories of parents or not, data analysis for the 
current study reveals less immediately evident, more incidental links. For example, an unexpected 
parental influence was experienced by Participant I whose mother had discovered her own mother’s 
body when she died by suicide. Participant I eventually realised that she had become her mother’s 
unofficial confidant and counsellor. Now employed by a NGMHO whose focus is suicide prevention, 
Participant I believed that her experiences supporting her mother both influenced her choice to enter 
this sector and assisted her during recruitment activities. After being advised during her interview for 
the position that her work would concern a “pretty grim subject area”, Participant I was able to 
respond that she had had personal experience of suicide and of its effects on families and friends.  
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Another more directly instrumental way in which parents can influence career trajectories relates to 
recruitment practices for some employment positions. Three participants (B, I and U) gained positions 
as a direct result of their parents’ involvement. Participant B’s mother, who had always worked in the 
hospitality industry, was able to secure a position in the same industry for her daughter. Similarly, 
Participant U was offered a volunteer position with a women’s health organisation through her 
mother’s involvement with the same group, and early in her career trajectory Participant I secured a 
job as a cleaner in the bank where her mother had worked as a manager.  
 
Like parents, partners20 can influence an individual’s career trajectory in both intangible and concrete 
ways.  For participants in this research, partners were particularly influential during the early phases 
of career planning in terms of both emotional and practical support, especially during university 
studies. For instance, Participant E’s partner encouraged her to return to university to complete a 
postgraduate degree in psychology, believing that her natural skills and abilities were being 
underused. Participant J’s husband, who was similarly supportive during her undergraduate degree 
by assuming care for the couple’s newborn baby, enabled Participant J to complete six subjects in her 
final semester. For Participant B, support from her partner at the time was also primarily practical: 
the couple lived together for five years, during which time he made significant financial contributions 
to their living costs, which assisted Participant B to complete her university studies. Participant B 
noted that her current partner was similarly supportive, but explained that his influence was more 
psychological as opposed to practical: “[He’s] incredibly supportive…[H]e’s passionate…[H]e’s had 
a lot of interaction with [people, and] he’s very empathic…I come home and talk about a client…[and 
he] will ask questions, and he’ll kind of want to analyse [everything].”  
 
Individuals can impact their partners’ career trajectories in more labyrinthine ways. Participant C’s 
ex-partner, for example, was present during the early stages of his gender transition, a period of his 
life characterised by upheaval and “…drama, drama, drama”. In combination with his identifying as 
gay, these experiences led Participant C to both seek employment in the NGMHS and to focus his 
career on organisations that provide support to lesbian, gay, bisexual, trans, intersex, queer and 
questioning (LGBTIQ) individuals. The influence of Participant I’s ex-partner was similarly 
complex. After a short period working by herself overseas as musician, Participant I felt obliged to 
return to Australia, partly to end a relationship that she had commenced just prior to leaving the 
                                                 
20 For the purposes of this project, the Australian Government’s Department of Human Services (2016f, online) definition 
of a partner as a “member of a couple”, whether “opposite sex or same sex”, is utilised, however unlike the Department’s 
description, couples living both together and apart are considered partners in the current research.  
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country. Participant I reflected that her decision was “…quite pivotal”, because it resulted in her 
fledgling music career gaining substantial momentum. A new relationship also spurred Participant U 
to move location, which ultimately resulted in her gaining her current position as an AOD prevention 
officer. Furthermore, the future of Participant U’s career trajectory was in some ways dependent on 
her partner. Participant U, 27 years old at the time of her individual interview, planned to have 
children before she turned 30, but she acknowledged that her partner’s work as a fly in, fly out (FIFO) 
mine employee would inevitably impact these plans and therefore also her future career. 
 
There is some support in the literature (see, for instance, Barth, Dunlap & Chappetta 2016) for this 
study’s findings regarding the positive impacts of a supportive partner on ECPs’ career trajectories 
and career-related choices, although, again, this research does not, for the most part, consider ECPs 
or those working in the HCSA industry specifically. The possibility that individuals are attracted to 
potential partners likely to be supportive of their educational and vocational goals is acknowledged 
(Barth et al 2016; and Eagly, Eastwick & Johannesen-Schmidt 2009), but does not necessarily predict 
outcomes. Much of the current research, however, highlights the negative impacts of romantic 
partners on career trajectories and career-related choices, especially for women in particular. Women 
might experience conflicts with their vocational and/or educational goals in relation to their pursuit 
of romantic interests (for example, Gilmartin 2005; Mosher & Danoff-Burg 2007; and Park, Young, 
Troisi & Pinkus 2011) and their commitments to their children and/or their desires to have children 
(for instance, Barnett, Gareis, James & Steele 2003; Fetterolf & Eagly 2011; and Kelan 2014), and 
many such conflicts ultimately adversely affect women’s work and educational goals.  
 
Certainly, in the current project, many participants discussed parenthood. The median age of 
participants at the time they were interviewed was 27 years. It is perhaps not surprising that for most 
participants, parenthood emerged as an influential factor given that ABS (2016) data reveal that the 
median age of mothers and fathers for all births registered in Australia in 2014 was 30.9 years and 33 
years respectively, and that 43% of women having their first child were aged over 30 in 2011 
(Australian Institute of Family Studies [AIFS] 2016). In this study, seven participants (H, I, J, K, N, 
P and Q) had dependent children, and two participants (G and L) had adult children. Of the remaining 
16 participants without children, four (A, C, S and T) made no mention of plans to begin a family in 
the future, two (D and Y) reported they did not wish to have children, and one (R) stated she was 
unfortunately deemed unable to have children after undergoing in vitro fertilisation (IVF) procedures. 
Nine participants (B, E, F, M, O, U, V, W and X) planned to become parents in the future. Thus, most 
participants were either already parents or were proposing to become parents.  
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As with other intrinsic factors explored previously, planning for parenthood has a range of complex 
influences on ECPs’ career trajectories and career-related choices. The eight ECPs who wanted to 
have children in the future were already considering the potential impacts these decisions would have 
on their career trajectories, and so were preparing for this. Some of the career-related choices they 
had made to accommodate a future family included moving to a regional area (Participant V), taking 
employment opportunities in regional areas while they were still able to travel independently 
(Participant B), taking into consideration maternity leave arrangements when exploring alternative 
employment positions (Participants E and F), concentrating on paying off the mortgage prior to 
having children (Participant F), and making plans to complete postgraduate studies or commence 
medicine during maternity leave (Participants O and W). Four participants (F, O, W and X) stated 
explicitly that they planned to return to paid employment at some stage after having children because 
of the value and rewards they gained from their careers. As Participant X noted, “…[T]here’s no way 
[she could] just be at home and be a mum.” The experiences of none of the women in this study 
mirror the potential barriers raised by Schultheiss (2009) and others regarding societal pressures to 
choose between either ‘mothering’ or ‘mattering’. On the whole, the participants in this study 
believed they could ‘have it all’, insofar as they were already managing, or planned to manage, their 
professional careers in combination with childrearing, or seeking professionally and personally 
fulfilling employment opportunities that were flexible enough to accommodate parenting 
responsibilities.  
 
For ECPs who had either dependent or independent children, parenting experiences had similarly 
complex impacts on career trajectories and career choices. Unplanned pregnancies, Participant H 
noted, could provide a catalyst for re-prioritising life and career goals. They could also prove an 
incentive for the pursuit of financial resources, which in turn could influence career trajectory 
planning in terms of choosing a university degree likely to lead to financial rewarding employment 
opportunities (Participant J). Although Participant N’s children were not unplanned, they had similar 
impacts on her career trajectory in that she was determined to ensure that her children had a “better 
life” than she had had growing up. Being a parent can also mean having to plan elements of career 
around children. Participants who were parents had endeavoured to choose positions according to 
criteria related to their parental responsibilities. Such criteria included employment options that 
accommodated school hours (Participant G), childcare options (Participants I and J), time away from 
work to spend with children (Participants I and Q), and sufficient financial resources (Participants K 
and Q). Characteristics of individual children can also lead ECPs to choose particular professions, as 
they did for Participant K whose experiences fostering a child inspired her to complete a social work 
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degree. Similarly, Participant P, who had a child diagnosed with a disability and another who 
underwent surgery as a baby, noted that such has been the influence of her parenting experiences that 
they have impacted almost all of her career-related choices, causing her to reflect, “…[A]ll of [my 
career trajectory] is…determined by marriage, children and family.” 
 
Likewise, not having children can impact career trajectories. As Participant D maintained, he had 
avoided restrictions compelling him to choose a career compatible with child-rearing. Another aspect 
of childlessness was raised by Participant R, who had commenced IVF therapy after a cancer 
diagnosis. She noted how her efforts to commence a family had become a “public” affair, and how 
stressful the experience had been since “…you start each month with hope and you end it with grief 
and then you’ve got to pick up the next time. And that’s horrid. Absolutely horrid.” Her negative 
fertility-related experiences led her to reassess her career, and she subsequently decided to commence 
a university degree related to agriculture, a profession far removed from her work at the time as a 
teacher. Childlessness, then, can increase choice and/or result in radical career change, at least for 
Participants D and R. 
 
Regardless of the existence of children, domestic violence can have a substantial impact on ECPs’ 
career trajectories and career-related choices. Six participants in this study, five women and one man, 
disclosed experiences of domestic violence associated either with their family of origin (Participants 
H, N and W), their partner (Participants N and R), or their neighbours (Participant K). Despite the 
trauma associated with these experiences, most of these participants noted that they ultimately had 
positive impacts, whether in terms of affording insight into a particular related area of work 
(Participants H and N), offering the impetus to excel at school studies and to participate in extra-
curricular activities (Participant W), providing the incentive to improve a financial situation 
(Participant N), or inspiring the fostering of a child (Participant K). Positive results were not 
consistent though. One participant (R), whose ex-husband was physically, emotionally and verbally 
abusive throughout their marriage to the extent that she was in danger of becoming “…what we call 
a frequent flier [at a major] general hospital”, did not consider this relationship or her experiences 
relevant at all to her career trajectory or career-related choices; in other words, she found the effects 
of domestic violence to be neutral. In stark contrast to this study’s findings regarding the potential 
impacts of domestic violence on individuals’ career trajectories and career-related choices, other 
research overwhelmingly highlights negative consequences, particularly for women’s economic and 
vocational statuses (see, for instance, Adams, Greeson, Kennedy & Tolman 2013; Adams, Tolman, 
Bybee, Sullivan & Kennedy 2012; Lindhorst, Oxford & Gillmore 2007; and Littwin 2012). 
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In addition to parents, partners and children, the final form of intrinsic social factor that influences 
ECPs’ career trajectories and career choices are their broader networks of family, friends and 
professionals. For the most part, such influences were most prominent in the early stages of ECPs’ 
careers; many of the study participants’ choices regarding which profession to pursue were influenced 
by family and friends. Participants G, K and Y noted that the health careers of extended family 
members, including a disability worker, RNs, a paramedic and a psychiatrist, inspired them to study 
health-related degrees at university. Two participants, J and O, who had decided to complete tertiary 
studies but were unsure of what to study, simply followed their friends into university degrees. This 
finding is reflected to some extent in a recent study which concluded that people who were friends in 
adolescence often pursue similar careers in the education field in early adulthood (Kiuru et al 2012). 
A random comment by Participant V’s friend, “…something along the lines of, ‘You listen better 
than my counsellor’”, led her to commit to psychology as her profession.  
 
Family and friends can also be influential in practical terms while ECPs are completing tertiary 
education, by providing financial support (Participant B) or by assisting with study (Participant X). 
Once ECPs complete university studies, friends can be instrumental with regard to recruitment to 
particular employment positions. Seven participants (B, C, G, I, K, R and T) noted that they had 
secured employment via friends’ recommendations of a particular recruitment agency, through a 
friend giving them details of an advertised position, or through friends offering professional 
references.  
 
Data analysis also reveals that encounters with other professionals can be key in attracting ECPs to 
pursue careers in mental health fields in particular. Participants B, C, D, G, I, M, S and W were 
galvanised in this way. The professionals they interacted with tended to work either in the mental 
health sector or had a particular interest in the area, and included supervisors, lecturers, counsellors, 
managers and volunteers. Participant G, who was inspired by a manager who “…was very ‘social 
justice’ and…advocated strongly for people with mental illness all the time”, and Participant I, who 
was motivated by a lecturer who had “…blown [her] away [and] just hit all these buttons. [She 
thought], ‘this is so what I want to find out about’”, provide examples of long-term influential 
encounters. However, brief, singular experiences can be equally influential, as was the case for 
Participant D, who asked a psychologist in the course of a social conversation, “How do you get 
through that pathway?” and subsequently chose to commence a tertiary degree in psychology after 
having already trained and worked as a chef and teacher, among other positions. 
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Essentially, all 25 participants in this study mentioned the various influences that friends, family 
and/or other professionals had had on their career trajectories to date, from their early school years 
through to the present. These factors were especially significant when ECPs were choosing a 
profession to pursue and later when they were completing their university studies. Although differing 
in terms of their relative impacts, in general these influences were considered by participants to be 
overwhelmingly positive, whether in terms of providing support, motivation, practical assistance, 
and/or an alternative viewpoint. In the current literature, these findings are both disputed and 
supported. 
 
Some research suggests friends, family members and/or other professionals have no, or limited, 
influence on school leavers’ choices about both commencing university studies, and selecting specific 
degrees (Byrne, Willis & Burke 2012; and Smith-Hollins, Elbert, Baggett & Wallace 2015). Dias 
(2011, p.367) finds that secondary students considering engineering as a career are actually 
“constrained by family and friends”. Such research does not focus on the HCSA industry however, 
and the number of studies supporting this assertion are limited. A similar limitation in terms of 
specific focus can be noted about research which supports the current project, however, the bulk of 
such research nonetheless concurs with its findings. Recent studies concerning professions including 
dentistry (Amith et al 2013; and Rashid, Manoharan, Abufanas & Gallagher 2013), doctoral studies 
(Brailsford 2010; and Guerin, Jayatilaka & Ranasinghe 2015), information and/or communication 
technology (Croasdell, McLeod & Simkin 2011; Downey, McGaughey & Roach 2011; and Ojokoh, 
Adeola, Isinkaye & Abraham 2014), health informatics (Alshammari 2016), and nursing (Genders & 
Brown 2014) conclude that friends and/or family influence school and university students’ choices to 
commence certain tertiary degrees. Friends’ and family members’ input is also influential in relation 
to students’ choices of tertiary institution (Mehboob, Shah & Bhutto 2012; and Patel & Patel 2012) 
and their motivations to graduate (Strom & Savage 2014).  
 
5.3 FINANCIAL FACTORS 
The third intrinsic factor that influences ECPs’ career trajectories and career-related choices concerns 
their personal financial situations. This factor was referred to at least once by all 25 participants, 
highlighting its importance. Unlike other intrinsic influences, which have both direct and indirect 
impacts, personal financial situations have mainly direct effects on ECPs’ career trajectories, since 
financial considerations are often some of the primary determinants of choices made by ECPs, 
particularly when they are choosing their professions, completing university studies, and engaging in 
paid employment.  
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In choosing to pursue their specific professions, some ECPs in this study had recognised that 
employment within the HCSA industry is not generally associated with sizable financial benefits. 
Participant Y, for instance, reported that when he had advised her guidance counsellor she was 
considering a career as a social worker, the counsellor said, “So, you don’t like money then?” 
Similarly, Participant G had told her husband that his role was to provide financially for the family, 
since she “...didn’t become a social worker for the money.” Participant G’s rejection of a profession 
that simply offered financial benefit in favour of one that satisfied her because it corresponded with 
her personal values and enabled her to “make a difference” is a sentiment echoed by Participants C, 
E, H, L, N and T.  However, for seven participants (C, F, M, Q, S, T and Y), after choosing their 
professions the financial element became consequential when, as university students, they felt 
compelled by financial strain to undertake part-time work, an added burden which at times they found 
exhausting and stressful.  
 
Once the ECPs in this study had obtained their university degrees, financial factors continued to play 
a part in attracting them to apply for particular positions and later either retaining or resigning from 
them.  Relative to time, individuals accorded varying degrees of significance to salary size.  For some, 
their reasoning was aspirational.  Participants I, K and W suggested that either having or planning to 
have children could elevate the importance of financial remuneration, as could a goal of financial 
independence (Participant W) or a desire to fulfil goals related to international travel (Participant S).  
As ECPs age, their changing actual circumstances may also be influential, as was the case for five 
participants (A, C, I, L and U), whose associated priorities had become either paying mortgages, 
caring for young children, and/or planning for retirement. For some ECPs the financial element had 
absolute primacy, leading them to accept employment positions that were either unrelated to their 
qualifications (Participant F), conflicted with their personal values (Participants J and X) or were 
otherwise not an ideal ‘fit’ (Participants M and P). Fourteen participants in this study (A, C, D, E, F, 
I, J, K, L, O, P, S, W and X) also rated financial benefit highly.  Such was her belief in its significance 
that Participant X highlighted her clear regard for it over less tangible factors: “...[Y]ou’re crazy if 
you say...you do everything for the love of it.” To achieve financial stability, some participants (A, 
D, E and F) reported that they were considering pursuing employment as managers within either a 
NGMHO or Queensland Health, and/or becoming private practitioners. Similarly, ECPs might resign 
from one position to pursue another which offers a higher salary (Participants C and X).  Others might 
place less importance on salary.  Although adequate financial recompense was considered vital for 
six participants (B, G, H, T, U and V), it was not the motivating force behind their career choices.  As 
Participant V noted, “[Money] is nice, and you’ll need a bit of it, but it’s definitely not a driving force 
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for me.”  Another participant (P) who had achieved a degree of financial stability in a very well paying 
position cast financial recompense in the light of other work related factors, noting that she had 
resigned from the position after realising that the “...balance between money and energy and time 
[were] out of kilter”.   
 
The findings of this study reveal that ECPs’ career trajectories and career-related choices are 
influenced by intrinsic financial factors, the extent of influence being informed by ideological 
concerns and/or changing circumstances and aspirations, and that these factors have implications for 
career trajectories and career-related choices of ECPs. The extant research provides limited support 
for these conclusions. In the main, the literature relating to ECPs and the HCSA industry focuses on 
financial considerations in relation to extrinsic factors, in terms such as the financial implications of 
ECP attraction and retention rates for health workforces (Rudman & Gustavsson 2011; and Ulrich et 
al 2010), financial resources available to tertiary institutions (Benner et al 2010), and salary rates. 
However, consistent with the findings of this study, there is evidence that financial rewards are not a 
consideration for students who choose nursing (Dockery & Barns 2005), and that debts accumulated 
during university studies have impacts on future career trajectories (Feeg & Mancino 2014). There is 
some accord too in the research that addresses careers more broadly, specifically regarding evidence 
of the influence of individuals’ financial positions both before and after their completion of university 
studies.  For example, the degree of value placed on money by individuals can influence their choices 
regarding tertiary education options (Dockery & Barns 2005; Gallagher, Clarke & Wilson 2008; 
Sibson 2011 and Whannell & Allen 2014), their career development in general (Dabrowska-
Paulewicz, Wacowska & Bokwa 2014), their decisions relating to retention (Sirbu, Popa & Pipas 
2014), and ethical decision-making in the workplace (Singhapakdi, Vitell, Lee, Nisius & Yu 
2013).Given that all 25 participants in this study mentioned the importance of financial considerations 
in their deliberations about choice of profession and subsequent attraction to and retention in paid 
employment positions, this area warrants further research. 
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5.4 DEMOGRAPHIC FACTORS 
Although sparingly referred to by the ECPs in this study, the influence of demographic characteristics 
had some influence on individuals’ career trajectories.  Participants’ ages emerged as important, 
particularly with regard to employability.  Mature aged graduates, for example, might encounter 
difficulties gaining employment after having completed their tertiary studies, in line with the 
experiences of Participants G and I, both of whom had applied for a number of post-graduate positions 
and reached interview stage only to be advised they had been unsuccessful, an outcome that both 
attributed to their interviewers having recognised their mature age once they met them. Participant L 
reported feeling frustrated with these experiences, noting, “[They don’t] realise that someone my age 
would give them at least ten years, and they’ve got it undivided.  But the young fellows and young 
girls...they’re only going to do a couple of years and get that experience and then go off.” 
 
Paradoxically, in the broader welfare industry, life experience is often considered a key attribute for 
workers by employers and consumers alike.  This predilection can influence the employment options 
of more youthful ECPs.  Participant M, 26 years of age, highlighted some of the difficulties she 
encountered while working with NGMHS clients:  
[It is] difficult to be taken very seriously in our industry because 
immediately…someone looks at my age and they say, ‘What would you 
know?’…[The] clients would look at me and just say, ‘Well, are you 16?’ And [I’d 
say], ‘No, actually I’m not’, and they just say, ‘Well, what would you know? What 
experiences have you had?’…[I’d think to myself], ‘You have no idea what’s 
happened in my life either.’ 
 
Young people who had progressed successfully in their careers continued to encounter age-related 
challenges.  Participants S and V, aged 25 and 27 respectively, were employed as managers within 
their NGMHO.  For Participant S, who was not only younger than the staff she supervised but also 
the youngest employee in her organisation, her recognition of the issues her relative youth had raised 
for her colleagues led her to try to “keep [her] age a secret”.  Participant V similarly noted that her 
age had caused the “ruff[ling of] a few feathers”.  Additionally, as previously mentioned as a social 
factor, many of the younger women participants noted the impact of choices regarding parenthood on 
their career trajectories and career-related choices. 
 
While ECPs as a group have a more youthful profile (Aruna & Anitha 2015; Clendon & Walker 2012; 
Flinkman et al 2008; and Luscombe et al 2013), the literature refers alternately to the disproportionate 
numbers of mature aged students enrolled in social work and other welfare programs (Healy & Lonne 
2010) and also to the generally older workers employed in the HCSA industry (AIHW 2012b; 
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Carrigan 2011; Department of Employment 2016a and 2016b; and Healy & Lonne 2010). These 
disparities render age a salient and complex consideration in the context of this project. In this study, 
being older was associated with difficulties securing employment post-university. In contrast, being 
younger was implicated in perceived power imbalances with both professional colleagues and service 
users, and age-related fertility considerations also influenced younger participants’ career trajectories 
and career-related choices.  
 
There is widespread acknowledgement in the broader national and international literature of 
discrimination against older workers (see, for example, Australian Human Rights Commission 
[AHRC] 2016, 2015 and 2012; Deloitte Access Economics 2012; McDonald 2011; Griffin & Beddie 
2011; Kulik, Ryan, Harper & George 2014; Porcellato, Carmichael, Hulme, Ingham & Prashar 2010; 
and Van Dalen, Henkens & Schippers 2010). However, understandings of the impact of being 
younger on paid employment experiences, particularly in the context of the HCSA industry, do not 
appear to be as well documented. There is some evidence that younger, less experienced social 
workers and nurses are less committed to their professions and their clients than their older, more 
experienced, colleagues (Collins 2016; McLean & Andrew 2000; and Poso & Forsman 2013), and 
that they experience higher levels of work-related stress (Boyas, Wind & Suk-Youang 2012; and 
Maslach et al, Poncet et al, and Schaufeli & Enzmann in Rudman & Gustavsson 2011). In this study, 
however, none of the participants correlated their ages with either their commitment to their work or 
with their experiences of stress. Instead, participants associated their ages with recruitment 
experiences, with concerns related to the impact of their ages on their relationships with colleagues 
and clients, and/or choices associated with fertility and employment options.  
 
Finally, geographical location is another intrinsic demographic factor that can influence ECPs’ career 
trajectories and career-related choices. Seven participants (E, J, K, O, V, W and X) noted the effects 
of this factor. Choices regarding promotion prospects and work opportunities may be tempered by 
considerations regarding location, as they were for Participant E, whose partner at the time moved 
frequently due to his work. The location of particular employment positions can dissuade prospective 
employees from even applying for a position, as it did for Participants E, J, O and V, who were 
unwilling to commute long distances. Alternatively, location can prove the prime consideration in 
relation to attraction to a particular employment position, as was the case for Participant J, whose 
main reason for applying for her current position was its proximity to childcare facilities, and 
Participant W, whose ultimate career goal was to secure work in a regional or remote area. In contrast, 
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two participants in this study (K and X) reported that location was not a relevant consideration at all 
in relation to their career trajectories and career-related choices. 
 
The relevance of location to individuals’ career trajectories and career-related choices is addressed to 
some extent in the literature, although the bulk of the current research regarding ECPs concerns 
shortages of HCSA industry professionals in rural areas compared with urban settings, and means of 
redressing this imbalance (see, for instance, Bell 2011; Edwards et al 2006; Hudson, Weston & 
Farmer 2011; Mak & Miflin 2012; Rishel & Hartnett 2015; Thomas 2012; and Wendling, Phillips, 
Short, Fahey & Mavis 2016). Notably, most of this literature focuses on medical students and/or 
graduates. In this study, Participant W, who aims to secure employment in a rural or remote area, 
intends to become a general practitioner (GP), as does Participant M, who currently lives in an outer 
regional location.  
 
5.5 CONCLUDING COMMENTS 
Multiple other intrinsic influences in addition to those outlined here were mentioned by individual 
participants in this study, but these have not been explored in depth since they were referred to 
infrequently. Such factors included gaining a drivers’ licence (Participants H and K), making career-
related decisions simply by excluding other non-attractive options (Participant E), acting on random 
comments from clients (Participant W), and travelling and taking holidays (Participants H, I and S). 
Table 5.1 below provides a summary of the main intrinsic influences revealed through data analysis, 
and of the ways these factors affect ECPs’ career trajectories and career-related choices.  
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Table 5.1 Key intrinsic influences on ECPs’ career trajectories and career-related choices 
Broad category 
of intrinsic 
influence 
Type of intrinsic 
influence 
Examples Key impact/s on 
participants’ career 
trajectories and/or career-
related choices 
Personal  • Personal motivations • General interest in working with people (“I actually really, really 
want to do psychology because then I can work with people” – 
Participant F) 
• Desire to help others (“…as long as I can help people…” – 
Participant V) 
• Acknowledgement of personal communication skills (“…I’m a good 
listener…[and] I’ve been a mock counsellor for members of my 
family” – Participant I) 
• Influenced choices relating 
to both profession and 
employer 
 • Personal experiences 
of mental and/or 
physical illness 
• Personal diagnoses of mental or physical health issues (“I have a 
much deeper understanding of abnormal psych…” – Participant M) 
• Family member or friend living with mental or physical health issues 
(“…the reason why I’m so passionate about [mental health], my 
brother is bipolar…” – Participant T) 
• Suicide, or attempted suicide, of family member or friend (“…I had a 
family member suicide…so there was…a bit of…wanting to find out 
more…of why these things happen, why people choose to do these 
things.” – Participant A) 
• Provided impetus to pursue 
career in mental health 
sector 
• Influenced choices relating 
to both profession and 
employer 
 • Personal trauma • Personal history of childhood abuse (“…when you have an abusive 
upbringing [like mine], you have more insight…” – Participant N) 
• Traumatic deaths of family members (“…he had a brain tumour and 
ended up dying…[T]hat was the bit that really pushed me. He wanted 
to see me graduate.” – Participant V) 
• Influenced desires to control 
elements of career 
trajectories 
• Created impetus to complete 
university studies 
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Table 5.1 Key intrinsic influences on ECPs’ career trajectories and career-related choices (cont.) 
Broad category 
of intrinsic 
influence 
Type of 
intrinsic 
influence 
Examples Key impact/s on participants’ 
career trajectories and/or 
career-related choices 
Personal (cont.) • Spirituality • Adherence to various world religions (“…I always think when I try 
and make sense of [my career trajectory]…a lot of it is faith-based.” 
– Participant G) 
• Development of own spiritual approach to living (“…I started 
practising more spiritual-based practice…” – Participant H) 
• Offered guidance for day-to-day 
work-related decisions 
• Provided impetus to pursue 
career within the HCSA industry 
• Provided professional 
qualifications 
Social  • Parents • Parents’ desires for children to complete tertiary education (“…my 
parents were encouraging with…university…” – Participant U) 
• Parents’ own educational qualifications (“[I’m the first in my family 
to obtain a degree] and that influenced me a little bit because I’m 
quite competitive.” – Participant B) 
• Parents’ paid employment experiences (“My parents had both done 
psychology…so I knew I wanted to work in human services…” – 
Participant Y) 
• Parents’ personal histories (“[My grandmother’s suicide] affected 
[my mother’s] whole life…So when [my job] came up, [I could say 
to the interviewers], ‘I know all about it’.” – Participant I) 
• Prompted offspring to complete 
tertiary education 
• Enabled students to complete 
university studies through 
practical support 
• Influenced decisions to follow or 
to avoid parents’ career 
trajectories 
• Influenced interest in 
occupations associated with 
HCSA industry 
• Assisted securement of paid 
employment positions 
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Table 5.1 Key intrinsic influences on ECPs’ career trajectories and career-related choices (cont.) 
Broad 
category of 
intrinsic 
influence 
Type of 
intrinsic 
influence 
Examples Key impact/s on participants’ 
career trajectories and/or career-
related choices 
Social (cont.) • Partners and 
children 
• Partners’ provision of emotional and practical support (“He’s the one 
that talked me into going back to study, because he felt that I was 
wasting myself…” – Participant E) 
• Ending, and forming, new relationships (“…my…partner was from 
[Town X]…and that was around the time I was looking at starting to 
medically transition…And by that point, I was quite burnt out [so I 
resigned from my work in a NGMHO and moved to Town X with her].” 
– Participant C) 
• Present and future parenting responsibilities (“We always wanted [to 
bring our kids up in the country]…so I started looking for work out this 
way…” – Participant V) 
• Domestic violence (“…because of my experience of living with my 
stepfather who was quite abusive and angry and violent…I…didn’t 
think I could deal with [working in the AOD sector].” – Participant H) 
• Influenced ability to complete 
university studies 
• Influenced geographical location  
• Impacted choice of paid 
employment positions 
• Influenced intension to manage 
professional careers in combination 
with parenting responsibilities for 
most participants 
• Provided insight into particular 
areas of work 
 • Broader 
social 
networks 
• Extended family members (“[I lived with my brother at one stage.]…it 
was quite good because he was paying for a lot of the rent and stuff as 
well, to help me out as a uni student.” – Participant B) 
• Friends (“…I got offered a job in childcare through a friend.” – 
Participant K) 
• Other professionals (“My supervisor [worked in Organisation X] so I 
was lucky in the sense I…got to float around…lots of different teams. [I 
later applied for a position with Organisation X].” – Participant S) 
• Influenced choice of profession 
• Influenced entry into mental health 
fields 
• Provided impetus to complete 
university studies 
• Assisted securement of paid 
employment positions 
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Table 5.1 Key intrinsic influences on ECPs’ career trajectories and career-related choices (cont.) 
Broad category of 
intrinsic influence 
Type of 
intrinsic 
influence 
Examples Key impact/s on 
participants’ career 
trajectories and/or career-
related choices 
Financial • Personal 
financial 
situation 
• Need for financial security (“Whatever I ended up doing, I wanted 
to…earn enough money that I could be comfortable and be financially 
independent.” – Participant W) 
• Mortgage responsibilities (“[The job] offered a higher pay 
bracket…and that’s always going to motivate you if you’ve got a 
mortgage…” – Participant A) 
• Childrearing costs (“…I asked one of the other [university students 
who had children], ‘How do you guys afford [to keep 
studying?]…because I pay more in childcare fees than I do for my 
groceries.” – Participant N) 
• Importance of financial goals versus personal values (“…I probably 
would be inclined to apply [for another position] because of my 
current financial situation.” – Participant C) 
• Impacted directly on choices 
relating to both profession and 
employer 
Demographic • Age 
• Location 
• Discrimination associated with being younger or older (“Being older 
[has restricted my career options].” – Participant G) 
• Moving geographical location (“I wouldn’t commute all the way to 
[Town A or B for work].” – Participant O) 
• Influenced paid employment 
opportunities and promotion 
prospects 
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In general, this chapter has revealed that intrinsic factors are influential in both direct and indirect 
ways, particularly during the early stages of ECPs’ career trajectories, and especially in relation to 
choosing a profession, considering employment options, and successfully gaining employment. Such 
factors also frequently intersect, with one or more intrinsic elements impacting at different times and 
in different ways throughout ECPs’ career trajectories. In addition, the strength or otherwise of 
intrinsic factors, and the ways in which they are influential, are unique to the individual ECP, such 
that factors that might appear similar to the outsider may be perceived differently by the ECP, or have 
differing effects on individual ECPs’ trajectories and choices. Certainly, discerning the extent to 
which such factors affect career trajectories is a distinctly subjective activity, dependent on 
individuals’ recall of past events and on the importance they attribute to particular incidents, and on 
the researcher’s selection and interpretation of material, as previously noted in Chapter Four. 
Nonetheless, in this study, the participants’ frequent allusions to such influences, albeit in so many 
different ways, lends weight to the striking significance of intrinsic influences and acutely highlights 
a gap in the existing research, much of which focuses primarily on extrinsic influences and excludes 
research related specifically to ECPs or to those employed in the HCSA industry. Having considered 
the intrinsic influences on ECPs’ career trajectories and career-related choices, the next chapter will 
consider the impacts of extrinsic influences. 
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CHAPTER SIX: EXTRINSIC FACTORS THAT INFLUENCE ECPs’ CAREER 
TRAJECTORIES AND CAREER-RELATED CHOICES 
Having examined how key intrinsic factors influence ECPs’ choices associated mostly with attraction 
to both profession and employer, this chapter explores the primary extrinsic elements that impact 
ECPs’ career trajectories and career-related choices. These are considered in terms of educational, 
economic, organisational, and policy and political factors. Although five participants in this study 
(Participants I, J, O, V and X) asserted that extrinsic elements had either no, or minimal, effects, and 
such participants overall mentioned such factors less frequently than intrinsic influences, data analysis 
reveals extrinsic factors impact ECPs’ career trajectories in diverse and profound ways.  
 
6.1 EDUCATIONAL FACTORS 
Education was the extrinsic influence most commonly referred to by participants when they discussed 
their career trajectories. Eight participants (D, E, G, O, P, Q, T and U) reported that they believed 
their educational experiences had broadened their career options in relation to attraction to and 
retention in both their professions and particular employment positions. Primary and high school 
initiatives designed to guide students in their career-related choices were not particularly influential 
for the participants, many of whom stated that they completed high school with no, or only vague, 
ideas regarding their future careers. Moreover, of the three participants (A, X and Y) who mentioned 
attending careers guidance counselling while at high school, two (A and X) reported that this process 
“didn’t help one bit” (Participant A). Participant Y reported feeling unsupported by his guidance 
counsellor in his choice to pursue a career in social work because the counsellor’s immediate response 
when he shared this career goal was, “So, you don’t like money then?”. 
 
Some participants’ responses, however, suggest that primary and high school contexts have the 
potential to positively impact career trajectories, and in particular to attract ECPs to working in the 
NGMHS.  Particular subjects, for instance, can inspire students’ interests in certain occupations, as 
they did for Participant H, who pursued a career in cookery when he realised he “…had an inclination 
towards food and art” at school, and for Participant K, who briefly considered a career in music 
because she was “…a good musician in high school”. Participant N suggested that mental health 
needs to be formally included as a subject in all school curriculums, not only for the purpose of 
providing information to students regarding related career options, but also to enable students to 
develop the skills necessary to effectively manage their own mental health issues. Participant W saw 
the need for such an initiative in schools, as a counterpoint to what she regarded as the clinical bias 
of the wider community’s understandings of mental health. She believed including the subject of 
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mental health might lead to the emergence of a new “social…informational, educational way of 
looking at mental health.”21 In addition to studying particular subjects at school, being offered the 
opportunity to complete a school-based apprenticeship can also be influential, as it was for Participant 
V, who completed a Certificate Three in Office Administration while simultaneously gaining her 
Senior Certificate.  
 
The broader careers literature indeed confirms the impact of school curricula on students’ career-
related choices, in terms of their professions in particular. Research suggests, for example, that 
participating in relevant school-based programs has a positive influence on students’ choices to 
pursue careers in fields as wide ranging as science (Bhattacharyya, Mead & Nathaniel 2011 & 
Laursen, Thiry & Liston 2012), mathematics (Nugent et al 2015; and Wang 2012), agriculture (Fraze, 
Wingenbach, Rutherford & Wolfskill 2011), music (Rickels et al 2013), medicine (Holloman & 
Hubble 2012), and nursing (Turner 2011). There is also evidence that guidance counsellors’ 
knowledge of certain professions, such as pharmacy (Aspden et al 2015) and nursing (Robbins & 
Hoke 2010), influences the likelihood of students choosing such occupations. In terms of this project, 
such findings raise questions regarding the depth of counsellors’ understandings of the HCSA 
industry, and of the NGMHS in particular, and of the likelihood of their introduction of the idea of 
employment within this field as a valid option to school students seeking careers guidance. One tool 
commonly used by counsellors are the “Career Bullseye” posters which feature on a number of 
Australian education and employment websites and enable school students to identify a number of 
possible occupations linked with 33 school subjects (Education Services Australia [ESA] 2015a). 
However, of the subjects that could be reasonably be associated with the mental health sector, 
specifically ‘community services’, ‘health’ and ‘social science’, none of the associated posters 
mention mental health, although position titles including ‘personal care worker’, ‘community 
worker’, ‘welfare worker’, ‘social worker’ and ‘psychologist’ are listed, and some descriptors refer 
to specific sectors, such as ‘drug and alcohol worker’ and ‘disability services instructor’. This 
project’s findings point to the minimal influences of school guidance counsellors on ECPs’ career-
related choices. Research that shows counsellors’ knowledge of particular programs can be influential 
suggests a need for a renewed focus on counsellors as potential agents of change in this regard. 
Facilitating the improvement of counsellors’ knowledge of the mental health sector and creating 
                                                 
21 A number of federal and state school-based mental health programs which provide school students with information 
about mental illness are currently offered in Australia. These include MindMatters (n.d.), Kids Matter (n.d.) and Head 
Strong (Black Dog Institute 2017). None of the participants in this study mentioned these specific programs. 
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counselling tools that make direct reference to the sector might enhance the attraction rate of ECPs 
to the NGMHS.  
 
Beyond primary and high school, the university context has a significant influence on participants’ 
career trajectories. Focusing on this context is particularly important given the number of participants 
in this study who were unsure of their career goals when they commenced university (see Chapter 
Five). Course content, the skills of academic staff and placement experiences are influential, 
particularly as ECPs consider their longer-term career options. A focus on course content, comprising 
research and theory, as opposed to development of practical skills like counselling techniques, can 
affect students’ career trajectories, particularly with regard to individuals’ self-confidence and 
preparedness for the workplace. This appeared so especially for the nine participants (A, B, C, D, E, 
I, P, V and W) in this study who completed psychology-related degrees22. Participant E, for instance, 
originally planned to gain professional registration as soon as she finished her undergraduate studies, 
but decided to postpone this because she “…felt like [she] didn’t have enough skills to work”. 
Similarly, Participant I graduated from university “…[feeling like all she] was really qualified to do 
was work at the Australian Bureau of Statistics”. Participant A acknowledged that while her degree 
did include a communications subject, the focus was more on developing written, as opposed to oral, 
skills. Participants who completed other degrees also believed there was a theory/practice unevenness 
in the curriculum. Participant K, who completed a social work degree, noted “[You’re not taught] 
those minute…skills…for developing a support plan”, and Participant U, who has health promotion 
qualifications, believed she “…finished [her] degree with no…experience whatsoever.” 
 
Debates surrounding the existence or otherwise of an effective theory/practice ratio in the university 
context are addressed in the literature, but there is also general recognition of the dilemmas posed for 
creators of curricula in ensuring students are well-equipped for the world of work with both their 
theoretical knowledge and practical experience. Furthermore, addressing a theory/practice anomaly 
is not simple: curricula might necessarily include long experiential placements, for example, but the 
success or otherwise of these for students can be predicated on factors such as their relationships with 
professional colleagues and clients, their supervision, and the location of the practicum (Heslop, 
McIntryre & Ives 2001). Moreover, as Taylor and Miller (1985) note in relation to teaching students, 
                                                 
22 In Australia, students must undergo a minimum of six years of tertiary education and training to become registered 
psychologists. During this six years, prospective psychologists must complete (1) a three-year accredited undergraduate 
psychology program, (2) a one year accredited honours degree or postgraduate diploma, and (3) an internship or further 
postgraduate professional qualifications (Australian Psychological Society [APS] 2016). In the current project, one of the 
nine participants who completed an undergraduate psychology degree, Participant E, is a registered psychologist. 
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superior academic performance at university does not necessarily translate into professional 
proficiency in the workforce, regardless of course content or practical experiences at university. 
Further analysis of the influence of practical experiences while at university is provided in subsequent 
sections of this chapter.  
 
For many participants, the theory/practice anomalies they highlighted in their undergraduate degrees 
resulted in them lacking confidence in their professional skills, which in turn impacted their choices 
about the paid employment positions they pursued. Again, the participants who completed 
psychology degrees is a case in point. Of the nine participants who completed psychology degrees, 
only one (Participant E) was employed as a psychologist at the time she was interviewed. Of the 
remaining eight, two (A and P) were support workers and three (D, V and W) were managers or 
coordinators. Other position titles held by participants who completed psychology degrees were youth 
access practitioner (Participant B), community development worker (Participant C), and research 
assistant (Participant I). Four participants (B, D, I and P) intended returning to tertiary studies in the 
future to enable them to practise as registered psychologists, and the remaining four participants (A, 
C, V and W) did not plan to further their psychology qualifications. This situation is perhaps also 
reflective of students’ understandings, and misconceptions, of psychology degrees prior to 
undertaking them. Some research (McCrindle Research 2014) suggests undergraduate psychology 
degrees are generalist in nature, and therefore should not be considered by students as a direct 
pathway to professional practice. Many of the participants in this study have used their psychology 
degrees instead as a stepping stone towards a career in the NGMHS.  
 
Also related to course content is the potential influence of specific subjects, which in this study led 
many participants to consider the mental health sector as a viable career option. Participant Y, for 
instance, chose a mental health elective because he believed it would enable him to develop skills 
that could be applied in a range of sectors. Participant K had a similar experience: she had previously 
decided to pursue a career in child protection, but after personal experiences concerning her foster 
child caused her to change her mind, she elected to take a mental health subject which she “absolutely 
loved”, and so decided to change her career focus to this area. Exposure to mental health subjects at 
university can also actually deter students from pursuing a career in the sector. As Participant M 
noted, “…if the person doesn’t…get with it then, they’re never going to...[W]e’re a very specialised 
industry”. Additionally, university courses, and more particularly the attitudes of those taking those 
courses, can lead students to feel they are being actively discouraged from considering mental health 
as a career, as was Participant N’s experience while completing her nursing degree:  
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[I discovered in] my final year of nursing [that] mental health is not an area that they 
support. If the teachers find out [you’re interested in pursuing mental health]…they’ll 
tell you not to do it…because they have a perception that you’re going to de-
skill…because it’s a general nursing course. They say, ‘No, don’t go into mental 
health. Go out into the hospital setting first, do all that stuff, and then, if you still want 
[to], go and do mental health nursing.’ 
 
Links between course content and students’ career trajectories are recognised by other research, 
although such studies do not necessarily relate to the HCSA industry. Including particular subjects 
within tertiary curricula is, for example, associated with an increased likelihood that students will 
pursue careers associated with STEM (Fakayode, Yakubu, Adeyeye, Pollard & Mohammed 2014; 
and Odera, Lamm, Odera, Duryea & Davis 2015) and neuroscience (Kamour, Han, Mannino, Hessler 
& Kedar 2016). 
 
The skills and experience of academic staff themselves emerge as another important influence on 
tertiary students’ career trajectories and career-related choices.  Teaching staff who were also 
practising professionals were perceived by participants in this study as having more authority and 
credibility than their academic counterparts and therefore able to instil more confidence in students 
planning their career trajectories (Participant E). Including university lectures by guest speakers 
engaged in direct practice is one approach that Participants R and U maintained is important in 
relation to encouraging undergraduate students to consider careers in the NGMHS. Some of the kinds 
of misconceptions and knowledge gaps guest speakers working in the field might be able to remedy 
were specified by Participant R:  
…I think more work needs to be done about the options out there in the mental health 
field because, to be honest, what people know of the mental health field is, ‘Oh, we 
work at the hospital’, and they only see the worst end of the stick. And at that point 
you’re seeing people [who are] really, really unwell, and…from what I’ve heard [from] 
families [about] how social workers work in the mental health field, there is no way in 
hell I’ll work there, because it’s flit in, flit out, filling in a piece of paper, see you later. 
That to me is not what social work’s about. 
 
Finally, placements23 can be important influences on students’ career trajectories. Other research 
concerning nursing (Boyd-Turner, Bell & Russell 2016; and Peters, McInnes & Halcomb 2015), 
medicine (O’Donoghue, McGrath & Cullen 2015; Weissman et al 2012; and Williamson, Wilson, 
                                                 
23 Placements are compulsory components of certain tertiary programs, including the Bachelors of Social Work, Nursing, 
Physiotherapy and Occupational Therapy. They are designed to “complement the theoretical program…allow students to 
develop skills commensurate with the progress in the course [and] integrate theoretical knowledge with…practice” 
(Federation University Australia 2016). During placements, students spend a specified block of time in an organisational 
setting, during which time they are required to complete certain tasks while under the direction and supervision of 
qualified professionals (Charles Darwin University 2013; and The University of Queensland 2013). 
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McKechnie & Ross 2012), and teaching (Morrison 2013) suggests both negative and positive 
placement experiences can influence students’ career intentions in several ways, and similar 
conclusions can be drawn in this project. Negative placement experiences led Participant G to 
seriously consider abandoning her social work studies. Such experiences can also cause students to 
exclude possible career choices, as they did for Participant E, who realised through practicum 
experiences that she had no desire to work with children. Similar experiences are noted by Hickey et 
al (2013), who report that many student nurses who completed practicums on oncology wards decided 
they did not wish to pursue this field later in their careers. The impacts of placements on students’ 
career trajectories can also be indirect. While completing her social work degree, Participant F 
reported she almost withdrew from university following a long placement which led to her becoming 
financially insecure since she was unable to participate in paid employment during this period.  
 
Placement experiences can be particularly influential with regard to piquing students’ interests in the 
NGMHS, insofar as they can either reinforce an existing passion that might have developed secondary 
to some of the intrinsic influences detailed in Chapter Five or stimulate the beginning of an interest 
in mental health. In this study, Participants F, O and K reported that their mental health placements 
led directly to them choosing careers in the mental health sector. Positive placement experiences can 
also be influential in terms of recruitment: three participants (F, P and Y) eventually gained 
employment with organisations with which they had undertaken placements. This potential for 
university placements to be influential in relation to the NGMHS is also highlighted in research by 
Hoekstra et al (2010) who conclude that student nurses’ experiences during mental health placement 
affect their perceptions of both psychiatric patients and the mental health system in general, and thus 
have the potential to both encourage and dissuade students from considering a career in this sector. 
 
Other influential extrinsic factors relating to university that were mentioned by participants less 
frequently than those outlined above include class size, which can adversely affect students’ abilities 
to develop meaningful relationships with their lecturers. This can have practical implications for 
students once they complete their degrees and need professional references for employment-seeking 
activities, especially if they have been unable to secure welfare-related work, whether paid or 
voluntary, during their studies (Participant I). The accessibility of information regarding the course 
itself, including exactly what qualification is obtained on completion of the degree and career 
guidance specific to the course, can also influence individuals planning their career trajectories. 
Again, psychology-related degrees are particularly relevant here, with five participants (I, M, P, V 
and X) asserting that it was unclear to them on admission to university that they would not be qualified 
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to practice as psychologists upon completion of their undergraduate degrees. A lack of information 
about the practicalities of career development also meant that some participants were unaware of the 
importance of, and therefore did not consider, gaining paid or voluntary work in the welfare sector 
while studying, which they believe put them at a distinct disadvantage once they graduated and began 
to seek full-time employment (Participant I). Finally, Participant G, a social worker, suggested that 
there is also a need for career guidance at university that is specific to working in the NGMHS, 
particularly in terms of the need for students considering joining this sector to increase their chances 
of attaining a paid position by completing mental health accreditation and mental health first aid 
training.  
 
Educational experiences thus have significant impacts on ECPs’ career trajectories and career-related 
choices. Although this study suggests that primary and secondary school are not direct influences, 
there is certainly potential for students to be exposed to the possibility of choosing careers within the 
HCSA industry through, for example, incorporation of mental health subjects into school curricula, a 
review of careers guidance counsellors’ knowledge base and practice tools, and consideration of 
school-based apprenticeships related to this industry24. Universities have significantly more impact 
on ECPs’ career trajectories and career-related choices than do school experiences. Of particular 
importance are course content, the skills and professional experiences of academic staff, and 
placement opportunities. For many participants, completing subjects and practicums associated with 
mental health directly influenced their career-related choices. 
 
6.2 ECONOMIC FACTORS 
Section 5.3 of the previous chapter considered the personal financial situation of ECPs. The focus of 
this section is extrinsic economic factors, including Centrelink and child support payments, NGO 
program funding, and salaries. Government policies concerning financial assistance can influence 
career trajectories, particularly when ECPs are planning their careers.  For example, Centrelink25        
                                                 
24 At the time of writing, the Queensland Government was creating a new senior school system to commence in 2019.  
The new system will allow both vocational and subject area qualifications to be considered in calculations of tertiary 
admission scores. A number of new subjects will also be available to students to study, including psychology (Queensland 
Curriculum and Assessment Authority [QCAA] 2016b). 
25 Centrelink is an Australian Government Department of Human Services program that “delivers payments and services 
and provides services at times of major change for seniors, job seekers, students and trainees, families, carers, parents, 
people with a disability, Indigenous Australians, and people from culturally and linguistically diverse backgrounds” 
(Department of Human Services 2016a, online).  
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payments (Youth Allowance26 and Austudy27 in particular) can enable individuals who otherwise 
might not be able to afford it, to complete university studies, as do Higher Education Contribution 
Schemes (HECS) like HECS-HELP and FEE-HELP28 (Participants G, K, O, S, U and V). As 
Participant V noted, “[Centrelink payments] definitely helped, but it’s still not much to survive on 
when you’ve got $800 bills for textbooks [each] semester.” Such payments proved a ‘double-edged 
sword’ for some ECPs; although they may have enabled participants to complete their studies, the 
realities of repaying associated debts once they gained employment proved prohibitive, as Participant 
U discovered: 
I’m not even sure if some people realise how much their HECS debt is going to be for 
them…because it comes out like a tax…I [found] out maybe about six months ago 
[when] I got one invoice [that the interest grows]…I went to the tax lady and [she 
said], ‘Oh, yes, what they call blah-blah-blah [doesn’t] sound like interest, but it 
is’…And [now] there’s people coming out that try and get jobs and they’ve got 
debt…Apparently if you die, you don’t have to pay back your HECS debt, so I’ve 
heard, so [that’s] an option!  
 
Other funding assistance mentioned by participants included Centrelink’s Parenting Payment29, 
which, in combination with child support payments from her ex-partner, enabled Participant I to 
complete university studies as a mature aged student. Centrelink policies can also influence career 
planning procedures in other, less obvious ways, in line with Participant N’s experiences. Prior to 
commencing university, Participant N was a full-time single mother to five children. She was advised 
by Centrelink that she owed $6000 in overpayments. After an extended period of time and “a lot of 
stress”, Participant N was able to prove that Centrelink had made an administrative error, and the debt 
was deemed void. The experience ultimately led Participant N to her decision to commence a     
Bachelor of Nursing: 
…[R]eally one of the main things that pushed me to do uni [was that] I hate Centrelink. 
I thought, ‘If I am going to stay [on Centrelink] my whole life, if I’m going to be an 
old person on an aged pension, forget it. If I have to deal with Centrelink in my old 
                                                 
26 Youth Allowance offers financial support for individuals aged between 16 and 24 years who are studying full-time, 
undertaking a full-time Australian Apprenticeship, training, looking for paid employment, or are sick. At the time of 
writing, the maximum Youth Allowance rate for a single person living away from home is approximately $430/fortnight 
(Department of Human Services 2016g). 
27 Austudy offers financial support to individuals aged 25 years or more who are either engaged in full-time studies or are 
undertaking an apprenticeship. At the time of writing, the maximum payment rate for a single person is approximately 
$430/fortnight (and up to approximately $530/fortnight for single people unemployed for at least 26 weeks) (Department 
of Human Services 2016b). 
28 HECS-HELP is a loan available to students to pay their university student contribution. HECS-HELP also enables 
students to make upfront payments on their student contribution at a discount of 10%. FEE-HELP is a loan scheme that 
assists fee-paying students pay their tuition fees (Study Assist n.d.). 
29 The Parenting Payment offers income support for single parents with children aged under eight, and for couples with 
children aged under six. At the time of writing, the maximum fortnightly payment for single parents is approximately 
$740/fortnight, and for members of a couple $480/fortnight (Department of Human Services 2016e). 
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age, I’d sooner hang myself’…If terrorism starts in Australia, it will be in a Centrelink 
office…I hate Centrelink. 
 
Supporting data for the manner in which Centrelink pensions assisted participants in this study to 
complete tertiary qualifications is limited, is not related specifically to the HCSA industry, and was 
generally published prior to 2010. Nonetheless, there is evidence that Austudy has a positive impact 
on tertiary student retention (Hatchard 1992), and that for high school students from low income 
backgrounds, access to this payment is considered a primary determinant of their choices regarding 
university attendance (Birrell & Dobson 1994; and Walker, Johnson & Osei 2001). Callaghan (2003), 
in noting that the effectiveness or otherwise of Commonwealth payments to students have not been 
sufficiently evaluated, calls for both a review and for reform of student income support systems. Other 
authors echo this call, noting also that the level of income support offered to students is insufficient 
(ACOSS 2014; DEEWR 2008; and Senate Employment Workplace Relations and Education 
References Committee 2005). Despite debates concerning the adequacy or otherwise of 
Commonwealth pensions, for many of the participants in this study at least, completion of university 
studies would not have been possible without such financial support. 
 
A second extrinsic economic influence on ECPs’ career trajectories and career-related choices is 
NGO program funding, particularly with regard to retention. Whether or not funding for particular 
programs is renewed can impact ECPs’ careers in terms of both negatively affecting the way 
individuals work and causing uncertainty with regard to job security. For Participant E, for instance, 
funding cuts to her organisation resulted in her having to limit the number of counselling sessions she 
could offer clients. The cuts also meant that the building from which her organisation operated leaked 
water, and the slow internet connection available to staff restricted their ability to access the internet. 
Uncertainty regarding whether program funding will be renewed can be disheartening for NGMHS 
workers and can therefore lead them to seek other, more secure employment positions. It can also 
limit their career options, as reductions to funding for credentialed mental health nursing training did 
for Participant N. The research participants noted that historically, government agencies offered more 
security than the NGMHS in relation to continuing funding, however this might no longer be the case, 
as Participant K apprehensively suggested: “…I guess [part of my interest in] working in government 
was around stability, the income and the government support. Whether it’s [like] that now, I don’t 
know. It’s a bit scary.” The manner in which program funding is structured can also be influential on 
individuals’ career development. As Participant H argued, it often does not allow organisations to 
provide tailored support to ECPs nor sufficient ongoing professional development for more 
experienced employees. Indeed, there is widespread acknowledgement in the literature of the 
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increasing need for mental health services in general being met with considerable insufficiency of 
associated funding allocations and, in turn, the negative impacts limited funding has on service 
provision, both in Australia and internationally (see, for example, Christensen et al 2011; Finke 2011; 
Iacobucci 2015; and Shah, Bhandarkar & Bhatia 2010). As noted in Chapter Two, review of the 
literature relating to ECPs employed in the HCSA industry revealed limited information concerning 
the impact or otherwise of funding on both attraction and retention. This is an area deserving of more 
research, especially given the funding issues experienced by the mental health sector in general, both 
currently and as the need for services increases in the future.  
 
Linked to funding issues is salary, a factor that participants reported is an important influence in terms 
of their choices to both enter and to remain working in the NGMHS in particular. Many ECPs in this 
study acknowledged that working in the NGMHS is not financially rewarding, and neither are the 
salaries competitive in relation to other sectors. Participant K, a qualified social worker employed as 
a support worker, noted that she is “…getting paid $12000 less than some of [her] government… 
colleagues”, and Participant E stated that she could not “…think of anything lower paid than some of 
[the NGMHO jobs]” and that her organisation “is…technically a charity [in terms of salaries paid to 
staff]”. These assertions regarding the low salary of NGMHO employees are reflected in the 
literature. The Australian Bureau of Statistics (ABS 2013a) reports that full-time employees in the 
HCSA industry earn an average of $1354.10/week, compared with the average of $1420.90/week 
across all industries. Additionally, the ABS (2013a) also reveals that males in this sector earn a 
significantly higher weekly salary than do similarly employed females ($1742.20/week and 
$1179.90/week respectively). This disparity was not referred to by any of the participants in this 
research, although Participant P questioned the equitable distribution of funding and employment 
conditions across the whole NGMHS workforce. Data pertaining specifically to average wages within 
the NGMHS is not currently available, but when participants were asked for their ideas regarding 
improving workforce attraction to and retention in Queensland’s NGMHS, the need for increased 
salaries was specifically highlighted by seven participants (D, E, H, K, L, M and T). As noted in 
Chapter Two, the importance of salary to the retention of ECPs is highlighted in other current research 
(see, for example, Cleary et al 2013; and Clendon & Walker 2012).  
 
6.3 ORGANISATIONAL FACTORS 
Organisational factors such as employment conditions, not including salary, which was outlined 
above in section 6.2, and managers’ characteristics constitute a third major extrinsic factor associated 
with ECPs’ career trajectories and career-related choices. In terms of employment conditions, 
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flexibility in the workplace30 emerged as an important consideration for eight participants (E, I, J, M, 
P, Q, R and S) in that it affected their choices in terms of both applying for, and remaining working 
in, particular positions. Flexibility in the workplace enabled Participant E to complete part-time 
university studies, and allowed Participants J, P and Q to manage family responsibilities. It also 
allowed Participant M to practice independently and to maintain a work/life balance acceptable to 
her, insofar as her starting and finishing times were negotiable, she was able to offer group activities 
to clients when and where it suited her, and she could work away from the office if she wished. 
Similarly, Participant R connected flexibility in the workplace with her ability to be autonomous, and 
said that it was evidence of management’s respect for her as a professional. Participants I and S both 
reported that flexibility was important to them in choosing to apply for a particular position, but did 
not elaborate on this further.  
 
Only one participant (X) in this project stated that flexibility in the workplace was not an important 
consideration as her focus was on completing work, rather than on being able to “…play table tennis 
in the middle of the day”. Participant X did not have children at the time she was interviewed, but 
said she planned to become a parent in the future. Given other participants’ statements, it is possible 
that Participant X’s ideas regarding flexibility in the workplace may assume greater importance for 
her when she has parental responsibilities, or alternately, of course she could maintain her opinion.  
 
For a large proportion of participants in this study then, flexibility in the workplace was a central 
factor in their choices concerning both attraction to, and retention in, employment positions. Other 
research reaches similar conclusions, noting that flexibility in the workplace is an important 
consideration for ECPs, particularly in relation to working hours (Hickey et al 2013) and managing 
family responsibilities (Price et al 2013). Aruna and Anitha (2015) suggest that younger people in 
particular value this employment condition. In this study, however, age did not appear to be associated 
with participants’ valuing of flexibility in the workforce. Four of the participants who prioritised 
flexibility were aged under 30 years and the remaining four were aged over 40 years. Participant X, 
who regarded flexibility in the workplace as irrelevant, was 30 years old at the time she was 
interviewed.  
 
                                                 
30 For the purposes of this study, the Australian Government’s Fair Work Ombudsman’s definition of flexibility in the 
workplace is utilised. Flexibility in the workplace permits both employers and employees to make agreements regarding 
working conditions that enable them to maintain a work/life balance, while also ensuring productivity and efficiency in 
the workplace (Fair Work Ombudsman 2010). 
 Page 141 of 309 
 
The availability of CPD, combined with the support of employers to pursue such training, is another 
important employment condition. In her organisation, Participant X reported feeling fortunate that 
pursuing learning opportunities was part of the management’s strategic business plan for employees. 
For some participants, however, although CPD was recognised by their employers as essential to 
ongoing skills enhancement, their organisations did not actively support such activities. Participant 
E, for instance, reported that one of her frustrations was that she was unable to pursue training 
opportunities because her employer would not fund them. Similarly, Participant K noted that, 
although the staff in her organisation were expected to adopt a mental health recovery approach31 to 
their practice, they would not be provided with the relevant training to do so, with the result that 
…[i]t’s been a really…difficult transition, especially for some of the older workers 
who’ve been in the sector for…15 years, who are still coming from this mindset of, 
‘We need to take our clients shopping and do the shopping for them’, rather than 
empowering the clients to do that. 
 
Participant K thus highlighted both the difficulties inherent in adapting to new methods of working 
without CPD, particularly for long-term employees, and the possible implications of this for clients. 
In the broad HCSA industry, CPD is acknowledged as essential (HCSWC 2013). However, as was 
the experience for Participants E and K, there is often limited managerial support for staff to undergo 
CPD, and staff may be expected to assume new responsibilities without being offered relevant 
training (HCSWC 2013). Furthermore, staff in rural and remote areas in particular may have limited 
access to CPD opportunities (Department of Health and Ageing [DOHA] 2009; and HCSWC 2013). 
 
With regard to the impact of CPD on ECPS’ future career plans, four participants (D, M, Q and Y) 
asserted that organisations needed to support such activities in order to both attract ECPs and to 
improve staff retention. Establishing a learning environment in the workplace is essential since “…the 
more you give people the capacity to grow and learn, the more likely they’re going to bring those 
skills and knowledge back to you” (Participant D). Participant D’s observation is supported by a 
recent report which acknowledges that CPD for ECPs is dependent on the existence of a learning 
culture within organisations (HCSWC 2013). Furthermore, as Participant M asserted, “…[workers 
are] only as good as the knowledge they acquire”. Indeed, the importance of CPD for both attracting 
and retaining ECPs is broadly acknowledged in literature that has a similar focus to the current project 
                                                 
31 The National Framework for Recovery-Oriented Mental Health Services was released by the Australian 
Commonwealth Government in November 2013. This framework defines recovery-oriented practice as “…the application 
of sets of capabilities that support people to recognise and take responsibility for their own recovery and wellbeing and 
to define their goals, wishes and aspirations” (Australian Health Ministers’ Advisory Council [AHMAC] 2013, p.2). 
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(see, for instance, Cennamo & Gardner 2008; Cleary et al 2013; DOHA 2009; Hewitt et al 2013; 
Hussein et al 2014; Laschinger et al 2016; and Weyland 2011).  
 
The availability or otherwise of supervision is another factor that can influence ECPs’ career 
trajectories and career-related choices, specifically in terms of retention. Given that the challenges 
associated with working in the mental health sector are well documented (see for example Acker 
2012; Lasalvia & Tansella 2011; Morse, Salvers, Rollins, Monroe-DeVita & Pfahler 2012; Paris & 
Hoge 2010; Rössler 2012; Sawyer 2011; and Scanlan & Still 2013), it is perhaps not surprising that 
14 participants (D, E, H, J, K, M, N, O, R, S, T, U, V and X) highlighted the importance of supervision 
to their daily professional practice. Supervision is valuable in challenging preconceptions regarding 
mental illness (Participant D), providing guidance about professional practice (Participants E, R, S, 
T and V), offering general support (Participant H), debriefing (Participant J) and assisting with career 
development (Participant O). Current research supports participants’ beliefs regarding the importance 
of supervision for ECPs employed in the HCSA industry (Benton 2016; Cleary et al 2013; Jack & 
Donellan 2010; and Pack 2015). Furthermore, the National Practice Standards for the Mental Health 
Workforce (Department of Health 2013), a practical framework for employees of mental health 
services, addresses the importance of supervision. 
 
However, supervision is not necessarily offered by NGMHOs, an experience to which five 
participants (E, H, K, N, X) in this research referred specifically. A psychologist, Participant E 
recalled that when she commenced working for a NGMHO, she requested clinical supervision with 
the intention of gaining clinical membership. However, her employer would not accede to her request, 
even though it would have ultimately resulted in the organisation being able to claim Medicare 
reimbursements32 for her work. Participant H highlighted the risk of him experiencing “vicarious 
trauma” since he did not have access to supervision, while Participant K, who paid for her supervision 
with her own funds, was frustrated that her employer “…[wouldn’t] even…give [her] time during 
work hours to [attend supervision].” Participant N also reported she funded her own supervision, and 
she highlighted possible negative impacts for staff and consumers alike when supervision is neither 
supported nor made available to employees33: 
                                                 
32 Associated with the federal Department of Health, Medicare is available to all eligible Australian residents and to 
certain categories of visitors to Australia. The program provides access to a number of medical services, reduced price 
medications, and free care in public hospitals (Department of Human Services 2016c). Medicare benefits are available 
for a range of psychology services for people diagnosed with particular conditions, including mental illness and chronic 
medical conditions (Australian Psychological Society [APS] 2016). 
33 Participant N’s comment here relates to her second paid employment position as a part-time nurse in a government 
mental health service, but it is nonetheless relevant to the discussion here regarding the importance of supervision. 
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…there are a couple of nurses…[who] clearly do not have supervision, and so, because 
they don’t have supervision, are whinging and whining and running other colleagues 
down and they are being inappropriate with the clients by being authoritarian. There’s 
no point in being authoritarian [because under] the Mental Health Act, [the clients are] 
already stripped of so many rights as it is. 
 
Overall, this project reinforces previous findings highlighting the importance of supervision as a 
means of retaining ECPs, as well as its role as a valuable tool for both supporting ECPs’ work in 
challenging industries and for ensuring quality of service provision for clients (see, for instance, 
Benton 2016; Cleary et al 2013; Jack & Donnellan 2010). In the context of this project’s focus on the 
NGMHS, these findings lend weight to existing calls for the NGMHS to both increase funding for 
and provide supervision to staff (see, for example, Bateman, Henderson & Hill 2012; and SANE 
Australia 2014). 
 
Management characteristics are also linked to retention in terms of individuals’ career trajectories. A 
lack of leadership support can result in employees experiencing significant stress which can 
subsequently impact retention rates, as occurred for Participants B, D, G, H, J, M, V and W. These 
eight participants all related stories of employers failing to deal appropriately with staff members who 
caused “everybody grief” (Participant G) or with clients who were verbally abusive, although it 
should be noted that not all of these incidents occurred while participants were employed in 
NGMHOs.  Participant M, for example, reported resigning from an NGO, whose core business was 
not mental health, because, in response to her complaints that she was being “verbally harassed 
constantly” by consumers, her manager arranged “…a team meeting…where everyone…sat around, 
including the clients, and all the clients had their chance to tell me what I was doing wrong”. Overall, 
however, most participants reported having supportive management teams in their current positions 
within the NGMHS. These participants did not refer specifically to particular management styles 
(Weyland 2011) or to the stability or otherwise of management structures (Hewitt et al 2013), as have 
other authors. However, they recounted some of the positive ramifications of having a “good 
manager” (Participant W), including having “ridiculous opportunities” for career development 
(Participant M), feeling part of a “cohesive and supportive and engaging team” (Participants O, U 
and W), and being committed to remaining in their current position, at least for the short-term 
(Participant T).  
 
6.4 POLICY AND POLITICAL FACTORS 
Review of the ECP literature suggests that this project is unique in its consideration of the effects of 
particular policies on individual ECPs’ career trajectories and career-related choices. Much of the 
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extant research considers the impacts of particular policies on workforces rather than on individual 
workers. For example, Duffield, Baldwin, Roche and Wise (2014) assess the impact of a career 
development policy on South Australia’s nursing workforce as a whole. In the current study, data 
analysis revealed that mental health policies and funding initiatives, in addition to broader political 
issues, can impact the career trajectories and career-related choices of individual ECPs. 
 
The career trajectories and career-related choices of nine participants (E, G, M, P, Q, T, V, W and X) 
were influenced by mental health policies. Participants M and Q related how particular policies 
affected the ways in which they approached professional practice. Participant M stated that she often 
considered the impact of the introduction of the Mental Health Act in Queensland in 2002 (see 
Appendix 2) when reflecting on her own professional practice, and how, prior to this, mental health 
practitioners such as herself could “…do whatever [we] liked…which was pretty horrific when you 
really think about it”. Deinstitutionalisation policy34 influenced participant Q. She was working in a 
residential service for people diagnosed with a disability when the policy was current, and recalled 
how she and her colleagues engaged in industrial action in protest against the policy since they “…felt 
that [it] was terrible that people had lived [in the residential service] all their life…” and thought 
“[How] dare [the government] put them out.” Five participants (G, T, V, W and X) suggested that an 
upcoming mental health initiative, the ‘Partners in Recovery’ (PIR)35 program, might affect their 
future career trajectories since they were considering applying for positions within the program. In 
addition to influencing their career-related choices, participants predicted that the program would 
have broader, sector-wide impacts. Participant X, for example, asserted that PIR would inevitably 
change NGMHOs, with the organisation for which she worked potentially “doubling [in size] 
overnight”, and Participant T highlighted the staff changes that would occur across the sector. Other 
participants (E and P) pointed to the manner in which inefficiencies within Queensland’s NGMHS, 
including, for example, difficulties encountered by practitioners attempting to secure services for 
clients who are acutely unwell, and a focus on symptom management as opposed to preventative 
                                                 
34 In the context of mental health, deinstitutionalisation policies represented a shift of service provision away from 
psychiatric hospitals to community-based settings. A number of factors drove this movement, including concerns 
regarding human rights violations against patients, hospital funding issues, and advances in psychotropic medications 
(Taylor Salisbury, Killaspy & King 2016). In Queensland, deinstitutionalisation occurred from the 1950s through to the 
early 1980s (Doessel, Scheurer, Chant & Whiteford 2005). 
35 PIR is an Australian federal government initiative introduced in 2013 as part of the national mental health reform 
agenda. It aims to provide “coordinated support and flexible funding for people with severe and persistent mental illness 
with complex needs” and their carers and families (Department of Health 2015, online). At the time of writing, funding 
for the PIR initiative has been extended for three years, and the program is scheduled to transition to the National 
Disability Insurance Scheme (NDIS) by June 2019 (Department of Health 2016b). The participant interviews were 
conducted at the end of 2012, prior to the introduction of PIR. 
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measures, had led to them developing burnout, and subsequently to them considering resigning from 
their positions.  
 
In addition to mental health, a range of broad political issues were mentioned by six participants (G, 
I, K, N, R and X) as having influenced their career trajectories. Both Participants G and I, for example, 
reported that environmental issues, including climate change and nuclear weapons testing, had 
influenced their careers by alerting them to global issues. In addition to environmental problems,  
 
Participant G believed that learning about the Stolen Generations36 also influenced her professional 
practice because it was part of a “gradual awakening to what life [is] about”. Participant K’s personal 
experiences of navigating Queensland’s child safety systems as a foster carer led her to re-evaluate 
her original career goal to become a Child Safety Officer (CSO) and instead focus on the mental 
health sector. Participant N reported being influenced by policies relating to both single parents and 
to the workforce which left her with her stark choices. As a single mother, she “…could not afford to 
live unless [she] was working”, and she believes that her career choices have been limited by 
government policies regarding employment since “…there’s no middle ground now. So, are you 
going to do the extra work…and have a decent life, or are you going to just drink and take drugs and 
end up on the streets?” Finally, for Participant R, women’s position in society was an influential factor 
throughout her career trajectory, particularly during her early career in the 1970s:  
…I suppose the big thing…for me…was when feminism and female liberation came. 
It suddenly changes your whole thinking, and I remember that shift…[S]uddenly you 
[could] look up and look around instead of being boxed in to [the idea] that all you 
[can] do is go to school, get married, that’s your life…The only reason you worked 
[was] until you had kids, and then you sat at home with the kids…[S]uddenly [I 
realised], ‘I can do this!’. And even changes [to] how women are treated in the 
workplace – that rankled a lot with the men that were used to the little woman minding 
her place. That was a huge shift. 
 
Societal expectations for women to become wives and/or mothers are not only historical however. 
Participant X reported that, aged in her early twenties, she returned to Australia after working 
overseas for a period to find her family expecting that she should next marry her boyfriend of five 
years and begin a family with him. She later left this relationship, but stated that as she approaches 
30 years of age, she has begun feeling pressured again to cease working to start having children with 
                                                 
36The Stolen Generations “…refers to the period in Australian history where an estimated 100 000 Aboriginal and Torres 
Strait Islander children were forcibly removed from their families, in the period between 1910-1970 by statutory welfare 
bodies and church missionaries…[in an attempt to]…’merge’ or to ‘breed out’ Aboriginality” (Funston & Herring 2016, 
p.52). 
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her current partner. A range of government and workforce policies, and political and social issues, 
thus influence ECPs’ career trajectories and career-related choices, and these have a range of impacts. 
In this study, these influences compelled some ECPs to reflect on their professional practice, consider 
newly created positions, contemplate resigning due to burnout, reassess the importance of their career, 
or feel pressure to cease paid employment to have a family.  
 
6.5 CONCLUDING COMMENTS 
A range of extrinsic factors, primarily related to educational, economic, organisational and policy 
contexts, influence ECPs’ career trajectories and career-related choices, and a summary of these is 
provided in Table 6.1.  
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Table 6.1 Key extrinsic influences on ECPs’ career trajectories and career-related choices 
Broad category of 
extrinsic influence 
Type of extrinsic 
influence 
Examples Key impact/s on participants’ 
career trajectories and/or career-
related choices 
Educational • Primary and high 
school 
• Attending careers guidance sessions (“[I didn’t get any help] 
from the guidance counsellor at school or at uni” – 
Participant X) 
• Completing particular subjects (“…in high school, I had an 
inclination towards food and art. They were the only subjects 
I really liked.” – Participant H) 
• Had minimal influence 
 • University • Course content (“[After university], in the beginning it was 
quite a struggle [because I knew] all my theory…not the 
practical stuff…” – Participant V) 
• Skills of academic staff (“I…had lecturers who…could 
actually give you practical examples, and it made me think, 
‘Maybe I can do this’.” – Participant E) 
• Placement experiences (“I had a foul first placement…If [the 
university] hadn’t been so supportive, I don’t know what I 
would have done.” – Participant G) 
• Influenced choice of profession 
• Influenced choice to focus on 
mental health sector  
• Influenced preparedness for the 
workplace and confidence in 
professional skills 
Economic • Centrelink and 
child support 
payments 
 
• Youth Allowance (“…I [qualified] for the Youth 
Allowance…and so I was able to save up and move to [Town 
X when I finished university].” – Participant M) 
• Austudy (“I was able to get Austudy. I’ve managed to get 
degrees without too much financial strife.” – Participant G) 
• HECS (“I have a HECS debt [so salary is important to me].” 
– Participant U) 
• Provided motivation and practical 
support to complete tertiary 
studies 
 • NGO program 
funding 
• Unexpected funding cuts (“I’d like to do more [mental health 
training], but the government froze the funding.” – 
Participant N) 
• Structure of funding arrangements (“Theoretically it’s an 
ongoing position. It’s until the funding runs out in 2014.” – 
Participant F) 
• Influenced retention  
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Table 6.1 Key extrinsic influences on ECPs’ career trajectories and career-related choices (cont.) 
Broad category of 
extrinsic influence 
Type of 
extrinsic 
influence 
Examples Key impact/s on 
participants’ career 
trajectories and/or career-
related choices 
Economic (cont.) • Salary • NGMHO salaries not competitive with other industries (“If they 
do get a job in non-government, they’re going to be facing a huge, 
huge drop in salary.” – Participant Q) 
• Influenced both attraction and 
retention 
Organisational • Employment 
conditions 
• Flexibility in the workplace (“I’ve got flexibility in my hours, I’ve 
got flexibility in when I decide to have my groups…I can…be out 
of the office from nine ‘til three…” – Participant M) 
• CPD (“…having a management who’s encouraging…and [access 
to] training and development…leadership development [is 
important].” – Participant T) 
• Supervision (“[I had a] brilliant [supervisor]…I can’t emphasise it 
enough. I had a really amazing…supervisor…It gives me an 
advantage…” – Participant M) 
• Influenced both attraction and 
retention  
 • Management 
characteristics 
• Lack of leadership support (“We have a particular staff member 
who’s caused everybody grief…She’s caused people to resign…” 
– Participant G) 
• Resulted in burnout, which 
impacts retention rates 
• Offered opportunities for 
career development 
• Implicated in development of 
a supportive team 
Policy and political • Mental health • Deinstitutionalisation (“…[institutionalisation, 
deinstitutionalisation]…and community and recovery policies 
[have influenced me.” – Participant Q) 
• PIR (“[PIR will] definitely [impact me]. I’m 
building…partnerships with so many people…I know there’s 
going to be ramifications…Change is good.” – Participant T) 
• Affected professional practice 
• Influenced attraction and 
retention to employment 
positions 
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Table 6.1 Key extrinsic influences on ECPs’ career trajectories and career-related choices (cont.) 
Broad category 
of extrinsic 
influence 
Type of 
extrinsic 
influence 
Examples Key impact/s on participants’ 
career trajectories and/or 
career-related choices 
Policy and 
political (cont.) 
• Broad political 
issues 
• Stolen Generations (“I remember learning about the Stolen 
Generation and thinking, ‘Oh shit, wouldn’t that be awful?’…[It 
made me] think about how it would feel [and it impacts my 
practice].” – Participant G) 
• Societal expectations regarding women (“…when feminism and 
female liberation came…That was a huge shift [for me].” – 
Participant R) 
• Influenced professional practice 
• Influenced choice of profession 
• Impacted retention 
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Overall, data analysis reveals that extrinsic factors have less influence on ECPs’ career trajectories 
and career-related choices than intrinsic elements. Furthermore, intrinsic and extrinsic factors are 
prominent at different times throughout ECPs’ career trajectories: whereas intrinsic elements are 
prevalent when ECPs are considering which profession to pursue, and during the early stages of their 
career trajectories, extrinsic influences become predominant once ECPs commence tertiary studies, 
and they guide ECPs’ choices concerning both attraction to particular employment positions and 
retention within these positions. All the participants in this study reported that many intrinsic and 
extrinsic factors had influenced their career trajectories, and these often operated concurrently, 
making it difficult to identify their separate impacts. Moreover, intrinsic and extrinsic factors affected 
individual participant’s career trajectories in different ways at different times throughout their 
trajectories.  
 
One implication of such complexity is that no two individuals’ career trajectories are exactly alike. 
Although there might be similarities in terms of the ‘big picture’, such as completion of a social work 
degree or employment in a NGMHO, the minutiae, like certain childhood experiences or relationships 
with particular family members, are unique. A second consequence of this study’s findings regarding 
intrinsic and extrinsic influences relates to the degree to which career trajectories can be controlled 
by either the individual her/himself or by workforce initiatives. It could be argued that intrinsic factors 
in particular, such as a personal history of childhood trauma, or the suicide of a family member, 
cannot be controlled. This also raises questions concerning the extent to which workforce 
development initiatives can be successful. The next chapter examines some of these issues in greater 
depth. It explores differences in ECPs’ conceptualisations of career and the effects of these on their 
trajectories. It also considers broad typologies of ECPs’ career trajectories. Chapter Eight, which 
investigates the usefulness or otherwise of chaos theory, also addresses the role of chance and control 
on ECPs’ career trajectories.  
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CHAPTER SEVEN: CONCEPTUALISATIONS OF CAREER, AND CAREER 
TRAJECTORY PATTERNS  
Previous chapters have identified some of the key intrinsic and extrinsic influences on ECPs’ career 
trajectories and career-related choices, and have highlighted the complex and individual nature of 
career trajectories. This chapter addresses research question one, “How do early career practitioners 
employed in Queensland’s NGMHS describe their career trajectories and career-related choices, 
relating particularly to attraction and retention experiences?” It begins with an examination of 
participants’ conceptualisations of career, and of the way these understandings have impacted their 
career trajectories and career-related choices. Next, three broad career trajectory types are presented.  
 
7.1 UNDERSTANDINGS OF CAREER 
As mentioned in section 2.5 of Chapter Two, Hartung (2012) identifies four main dialects of career 
theory. These dialects include theories that (1) match individuals to jobs according to their different 
abilities and personalities, (2) suggest that human developmental changes coincide with individual’s 
career development, (3) maintain that human cognition guides career development, and (4) recognise 
the influences and importance of contextual elements on career development. In a broad sense, each 
of these dialects incorporates a different understanding of the term, ‘career’. The first dialect relates 
career solely to paid employment (McMahon & Tatham 2008), while the second associates career 
with self-development and self-concept (Patton & McMahon 2014), proposing that ‘worker’ is just 
one of many life-career roles that individuals assume throughout their lifespan (Hartung 2012). 
According to the third dialect, individuals proactively and consciously create their own careers 
through thought, motivation and action (Hartung 2012). Finally, the fourth dialect conceptualises 
career as an ever-evolving and essential component of a meaningful and constructive life (Savickas 
in Hartung 2012; and Del Corso & Rehfuss 2011). The definition of career utilised widely in both 
Australian and international contexts is that it is “[t]he sequence and variety of work roles (paid and 
unpaid), which one undertakes throughout a lifetime. More broadly, ‘career’ includes life roles, 
leisure activities, learning and work” (MCEECDYA 2010, p.78), a conceptualisation that 
encompasses components of the aforementioned second, third and fourth dialects of career theory. 
 
As also highlighted in Chapters One and Two, both career theories in general and the widely used 
accepted definition of career have been criticized in the literature. Although, as Pryor and Bright 
(2011) note, more traditional dialects of career development have been popular at times throughout 
history and have offered workers useful insights into their trajectories, critics suggest these are often 
too simplistic to adequately describe individuals’ complex career trajectories, particularly in modern 
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contexts (McMahon & Tatham 2008; and Thietart & Forgues in Anderson et al 2005), and that they 
ignore the role that chance events often play (Rice 2014). Some authors also argue that fundamental 
aspects of women’s work experiences are largely overlooked by many career theories (Greenhaus & 
Callanan 2007; Schultheiss 2009; and Wallace 2009). Similarly, questions have been raised regarding 
the relevance of the currently accepted definition of career to the typical ‘person on the street’ 
(Beddie, Lorey & Pamphilon 2005; and Irving 2013). Consensus regarding an alternative definition 
is yet to be reached (Arulmani et al 2014).  
 
Data analysis for the current study reveals ECPs hold several different conceptualisations of career 
trajectories. These conceptualisations were identified through both asking participants directly about 
their understandings of career, and through thematic analysis of the interview transcriptions. Three 
broad understandings of career trajectories were thus identified:  
(1) The job-career continuum; 
(2) Career as a functional necessity; and 
(3) Career as an indistinguishable part of whole-of-life experiences. 
The following subsections provide description and analysis of the three definitions and discusses 
them in relation to current literature. In many instances, participants’ conceptualisations of their 
career trajectories included elements of all three definitions, which perhaps demonstrates the 
complexity and fluidity of this concept, and the difficulties inherent in assigning a singular definition 
of the term, ‘career’.  
 
It is also important to acknowledge an issue related to semantics that emerged from the participant 
interviews. The terms ‘career’ and ‘job’ were used interchangeably by participants on many 
occasions. This phenomenon is acknowledged by McMahon and Tatham (2008), who assert that 
‘vocation’ and ‘occupation’ are also commonly used synonymously, although neither of these latter 
terms were used at all by participants in the current study to describe their own career trajectories. In 
comparison, sometimes participants used ‘career’ and ‘job’ to indicate quite distinct concepts, with 
‘job’ representing “what you do” (Participant A), and ‘career’ indicating a broader, over-arching 
notion comprising a series of individual jobs. To some extent, these definitions parallel those offered 
by the Queensland Government’s Department of Education, Training and Employment (DETE) 
(2004), which maintains that a job is a “…paid position”, while career is “the sequence and variety 
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of occupations which one undertakes throughout a lifetime”37. Often participants adopted both 
approaches. Some asserted that ‘jobs’ were distinct from ‘a career’, but subsequently utilised the term 
‘job’ to describe the positions held once they had attained a career. This applied particularly to those 
participants who espoused a job-career continuum definition of career. The subsequent subsections 
provide descriptions and analysis of the three definitions of career that emerged through data analysis.  
  
 7.1.1 The job-career continuum 
According to the first conceptualisation, a career trajectory represents a continuum which commences 
with a ‘job’ and ends with a ‘career’. Generally, ECPs begin traversing the continuum when they are 
younger, engaging in low-paid, often unskilled jobs while completing school or university studies. 
They then progress through several successively higher paying related employment positions which 
generally require ever-increasing qualifications and are associated with mounting responsibilities. 
Attaining a career represents an accomplishment but it is also constantly evolving, requiring 
continuous input. For these reasons, more prestige is attributed to having a career as opposed to having 
a job. In summary, a job and a career are distinct entities: a job serves a short-term purpose in terms 
of ensuring ECPs have financial stability and a basis from which to develop a career, whereas a career 
represents a long-term commitment.  
 
Thirteen participants (A, B, F, G, J, K, M, R, S, T, V, W, and X) in this study referred frequently to 
the job-career continuum definition of career during their interviews. These participants were all 
women, and their average age was 31.7 years, with a range of 26 to 55 years. Seven of these 
participants graduated in 2007-2008, three in 2009-2010, and three in 2011-2012. All except for 
Participants G and K gained work in the hospitality, retail or customer service industries while 
completing their school and/or tertiary education, and then resigned from these positions once they 
had secured work within their chosen profession. Participant G completed her registered nursing (RN) 
qualifications and was employed as an RN by the time she was nineteen years old, and at the time of 
her interview, she was still practicing as an RN on a casual basis. Participant K was employed as a 
childcare worker prior to commencing university studies. Only three participants in this group had 
children at the time they were interviewed: Participants J and K had dependent children, and 
Participant G had adult children. 
 
                                                 
37 The Department’s (2004) terminology is similar to that adopted in this project, although ‘career trajectory’ is used 
instead of ‘career’ to refer to the total sequence of skilled and unskilled paid employment positions held throughout the 
individual’s lifetime.  
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For these thirteen participants then, gaining employment related to their professional qualifications 
generally marked the beginning of their careers. Participant M, for example, referred to her “first 
professional job” when explaining her transition from university studies to employment as a project 
officer. These participants maintained that positions held prior to attainment of professional 
qualifications served a different purpose to their careers. Their early employment histories were 
perceived as “means to an end” that simply enabled them to “pay the bills” (Participant V). Many of 
these participants found working in these positions simply pleasurable and straightforward, as was 
the case for Participant T who described his position as “fun…and easy to do”, but for Participant R, 
such experiences were also important “grounding for [her current position] as a social worker”. 
Participants also noted the unique characteristics of their earlier jobs in comparison with their current 
careers. Such jobs were, for example, less challenging and less fulfilling (Participant R) and 
associated with less prestige (Participant X). In comparison, for many of these participants, having a 
career implied a sense of belonging, focus and responsibility that they did not experience while 
working in earlier jobs.  
 
Most of the participants who subscribed to a job-career continuum understanding of career spoke of 
having specific career goals.  For some, their goals were clear. Participant M stated, “…the current 
Minister for Mental Health needs to watch his job because…eventually I’ll be in his seat”, and 
Participant J hoped to “climb the ladder”, in order to eventually “be the director” of her NGMHO. 
Participant G was exploring how to attain her mental health accreditation because one of her primary 
goals was to commence a private practice. Having a career with an adequate salary was an aim for 
Participant S, who stated “…as much as [her current career made her] happy, and [she loved] the 
people [she worked] with, [she would] never…get ahead on [her salary].” She then “…made [the] 
decision…to start looking for higher paying jobs and…to not feel guilty about it.” Participant S added 
that a constant consideration for her was, “…in the long-term, [was] this really the best thing to do 
[for her career?]”.  
 
Other participants’ career goals were less well-defined but were nonetheless present. Participant T 
noted that she was always “…very purposeful [in her career-related choices]…[She would always 
think], ‘I’ll get there’.” She tried to “…[make] the best of every [available] opportunity…looking 
for…opportunities and making those opportunities happen.” Similarly, Participant K spoke of 
strategically planning her career with the assistance of her supervisor, and of exploring training 
options that would “…increase this part of [her social work] framework, or [add to her] résumé.” For 
Participant F, having multiple choices was important, as evident in her remarks:  
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I’ve always got goals and…I don’t think I’ve ever really settled with the idea that I’m 
just going to have [one]career for the rest of my life…I don’t want to get to a point 
where I’m kind of stuck in a career and I’ve got no other options. 
 
Achieving a career that aligned with their personal values and made them feel as though they were 
“…the right person for the job” (Participant A) was an important goal for Participants A and V. 
Finally, these participants also spoke of the way their careers constantly evolved, requiring conscious 
input to progress. For example, Participant W reflected that as she got older, she regularly reviewed 
and refined her career goals. Similarly, Participant R predicted that her career would “change shape 
along the way”. 
 
Elements of the job-career continuum conceptualisation of career are reminiscent of both the 
‘differences’ and ‘development’ dialects of career theories. As with the job-career conceptualisation, 
both these dialects propose that career is a “…series of upwardly mobile steps towards some pinnacle 
of life-time achievement” (Guest & Sturges 2007, p.310). As with the ‘differences’ dialect, the job-
career continuum focuses exclusively on paid employment, considering career in isolation from other 
aspects of life experiences. Furthermore, many of the participants who espoused this definition of 
career also spoke of the importance of a career that complemented their personal values and 
personalities, an observation that is aligned with theories of person-environment fit and vocational 
personalities (see, for instance, Dawis, England & Lofquist 1964; Holland 1959; and Parsons 1909). 
The idea of ongoing vocational development that was alluded to by these participants also shares 
elements of Super’s (in Leung 2008, p.120) theory which suggests that vocational progress mirrors 
that of human development and comprises five distinct phases of “growth, exploration, establishment, 
maintenance (or management), and disengagement.”  
 
As previously mentioned, all the participants who referred to a job-career continuum were women, 
the majority of whom had not had children. Their understandings of career, however, are aligned 
most closely with traditional theories which have been criticized for neglecting women’s experiences 
(Greenhaus & Callanan 2007; Schultheiss 2009; and Wallace 2009). None of the women in this study 
suggested that their gender was a barrier to their career trajectories, although, as reported in Chapter 
Six, Participant R noted that “…when feminism and female liberation came [in the 1970s]”, her 
perception of what her career trajectory might look like underwent a “huge shift”. Some of the 
criticisms of more traditional careers theories relate particularly to the experience of motherhood, and 
to societal expectations of mothers that they must choose to either ‘mother or matter’ (Schultheiss 
2009). A possible area for future research in relation to the participants who described a job-career 
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continuum would therefore be to explore whether their conceptualisations would change if they were 
to become parents38.  
 
 7.1.2 Career as a functional necessity 
The second conceptualisation of career trajectories that emerged from analysis of the data is closely 
related to the job-career continuum, in that both understandings place careers in the domain of paid 
employment, separate from other life experiences. Whereas the job-career continuum definition 
explains an upward trajectory of employment which generally entails ever-increasing qualifications, 
responsibilities and salaries, the conceptualisation of career as a functional necessity involves work 
being perceived as a means of ensuring financial security. According to this understanding, paid 
employment assumes secondary importance to other experiences such as parenthood, socialising with 
friends, or travelling, enabling ECPs to afford the necessities of life and to pursue interests and goals 
that are not directly related to the paid work context. Like the job-career continuum conceptualisation, 
this second definition also associates careers with positions that require tertiary qualifications.  
 
In this study, ten participants (D, E, I, L, N, O, P, Q, U and Y) referred to this conceptualisation of 
career. Unlike the group of female-only participants who espoused the job-career continuum 
definition, of the ten participants who alluded to this second understanding, three were males and 
seven were females. These participants were also older overall than the previously mentioned group, 
with an average age of 40.9 years, with a range of 25 to 62 years. Two of these participants graduated 
in 2007-08, three in 2009-10, and five in 2011-12. Most of the participants in this group thus 
graduated more recently than those who mentioned a job-career continuum understanding of career. 
Additionally, there were more parents in this group, with five participants (I, L, N, P and Q) alluding 
to dependent or adult children, while five (D, E, O, U and Y) had no children.  
 
As noted in section 5.3 of Chapter Five, all 25 participants in this study referred at least once to the 
effects of their personal financial situations on their career trajectories and career-related choices in 
both pragmatic and idealistic respects. For the ten participants who suggested that career was a 
functional necessity, however, financial practicalities were uppermost in their choices concerning 
both attraction to and retention in employment positions. Participants D, E, I, L, N, O, P, Q and Y 
rated financial benefits highly with regard to attributes they looked for when seeking employment 
positions. Participant Y noted that “…work [supported] what [he did]” in his private life and that he 
                                                 
38 Of the ten ‘job-career continuum’ participants who did not have children at the time they were interviewed, five 
(Participants F, M, V, W and X) stated they planned to become parents in the future. 
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was therefore “…opportunistic about that.” For Participants I, L and U, financial considerations were 
assuming even more prominence as they aged and began to consider retirement plans.  
 
Unlike some of the participants who suggested that a career is characterised by a job-career 
continuum, those who perceived career as a functional necessity generally did not plan to “[climb] 
any kind of corporate ladder” (Participant I) unless doing so would ensure financial stability. 
Participants I, L, N, O, U and Y stated they were “…not interested in any of the management stuff” 
(Participant N), and Participants Y and E also reported that they assigned less importance to their 
careers than to other life experiences. Participants D, E and F reported that they wanted to pursue 
management positions and/or commence private practices, but this was primarily to boost their 
incomes. 
 
Perhaps related to their conceptualisations of career as belonging purely in the paid employment 
domain, many of the participants who alluded to this definition of career also referred to having to 
switch between pursuing their careers and being or becoming a parent, in line with Sabelis and 
Schilling’s (2013) assertion that women dive in and out of their ‘real careers’ as they attend to other 
unrelated aspects of their lives like caregiving. Participants E, O and U, whose comments suggested 
they perceived career as a functional necessity, all planned to have children in the future.  Participant 
E planned to take twelve months’ leave from her career before returning to it after having children. 
Participant O acknowledged that she would also need to leave the workforce to have children, but 
said she did not “…want to be…out of the workforce for too long, for financial reasons…[Also], 
you’d lose touch so quickly in this sort of field.” Participant U stated that while she remained 
childless, her career could “be a priority” and that when she has children, she would “…have to [put 
her] career on hold”.  
 
Of the five participants whose comments most aligned with this definition and who were already 
parents at the time they were interviewed (Participants I, L, N, P and Q), four (Participants I, N, P 
and Q) had not commenced tertiary studies until after they had had all their children, and so having 
to take maternity leave from professional positions was not a consideration for them. At the time they 
were interviewed, Participants D and Y were not planning to have children in the future. Participant 
L, a 62-year-old man, did not mention the impacts his children had had on his career trajectory, 
although he referred to his wife caring for his children while he was engaged in paid employment. 
Participant D, another man, acknowledged that having children would have restricted his career 
trajectory in many ways, a comment which contrasted with Participant L’s experiences. None of the 
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participants who alluded to career being a functional necessity suggested that parenthood was a career 
in itself (Vejar, Madison-Colmore & Ter Maat 2006). Paid employment and other life experiences 
were thus perceived as distinct entities by this group of participants, in comparison with other 
participants’ beliefs that pursuing a career is an indistinguishable part of whole-of-life experiences. 
 
Like the job-career continuum definition, the conceptualisation of career as a functional necessity 
positions career trajectories firmly in the context of paid employment. While several participants in 
this study referred to this understanding, it has been accorded progressively diminishing prominence 
in the literature. Criticisms include that such definitions of career emphasise objective components 
of career over subjective elements and paid employment over unpaid employment (McMahon & 
Tatham 2008; and Richardson 2000). These authors (McMahon & Tatham 2008; and Richardson 
2000) also maintain that such approaches preference professional work over trades and unskilled 
labour, although participants who alluded to the functional necessity conceptualisation of career did 
not mention such distinctions. Nonetheless, 23 of the 25 participants in this study referred to 
conceptualisations of career that incorporated paid employment only, a definition that contrasts with 
the one utilised widely in both Australian and international contexts that suggests career includes “life 
roles, leisure activities, learning and work” (MCEECDYA 2010, p.78). Of the three understandings 
of career identified in this project, the third definition, which is outlined below, is most closely aligned 
with the MCEECDYA (2010) definition.  
 
 7.1.3 Career as an indistinguishable part of whole-of-life experiences 
For the remaining two participants (C and H) in this study, career was perceived as an 
indistinguishable part of their whole-of-life experiences. According to this conceptualisation, paid 
employment is inextricably linked with the personal, and career trajectories are thus integral parts of 
individuals’ personal identities. The two participants who alluded to this understanding of career were 
both men, and both graduated from their university studies in 2009-10, but there were few similarities 
between them in terms of demographic characteristics. Participant C was 24 years old at the time he 
was interviewed, and Participant H was 46 years old. Participant H had dependent children whereas 
Participant C was childless and did not mention any parenthood plans during the interview.  
 
Participants C and H both referred to the centrality of their career trajectories to their personal 
identities. Participant H had had a varied career trajectory, working as a chef, small business owner, 
vocational cookery teacher and event manager before entering the NGMHS after completing 
university studies. He believed that his pre-university experiences enabled him to “…become who 
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[he was] internally” and said that he was therefore able to be “completely authentic” in his role as a 
family support worker. Similarly, Participant C subscribed to the notion of career as an integral part 
of his identity that is indistinguishable from other life experiences. Early in his life, he had identified 
as gay, and, at the time he was interviewed, had commenced female to male gender reassignment 
procedures. Participant C stated that these experiences influenced his career trajectory in relation to 
the industry in which he chose to work, and also proved attractive attributes for prospective employers 
in the sector. He reported that his passion for working with organisations that provide services to 
LGBTIQ individuals had become a central part of his personal identity. 
 
Although mentioned least frequently by participants, this third conceptualisation fits most closely 
with widely held definitions of career that suggest it is a lifestyle concept, incorporating life, leisure, 
learning and work activities (MCEECDYA 2010). As previously noted, criticisms of this definition 
of career include that it is too broad to be useful (Guest & Sturges 2007), yet alternative 
conceptualisations are yet to be described. It could be argued that an additional potential dilemma 
that this approach raises relates to professional boundaries39. Participant H believed there was “…no 
need to have a separation between personal life and professional life if [he was] living [according] to 
who [he] really want to be.” A large amount of literature addresses professional boundaries in the 
context of the HCSA industry. Maintaining professional boundaries is almost universally 
acknowledged as essential to ensure the safety and wellbeing of both workers and clients. 
Nonetheless, the manner in which such boundaries should be maintained is a contentious issue, 
complicated by such factors as whether staff should wear uniforms (Timmons & East 2011); existing 
intra- and inter-professional boundaries within and between particular health professions (Powell & 
Davies 2012); the extent to which professional boundaries allow for compassionate care of clients 
(Mendes 2014); a lack of related formal research (Doel et al 2010); the extent to which workers should 
engage in advocacy (Brenner, Kindler & Freundlich 2010); and the widespread use of social media 
(Kimball & Kim 2013). In relation to the NGMHS, professional boundaries are a particularly complex 
issue, especially in the context of the increasing use of PSWs (Basset, Faulkner, Repper & Stamou 
2010; Gillard, Edwards, Gibson, Owen & Wright 2013; and Repper & Carter 2011). If ECPs adhere 
to a definition of career that merges paid employment with other life experiences, as does the 
conceptualisation used widely in national and international contexts, then this raises potential ethical 
                                                 
39 For the purposes of this study, Frank’s (2012) definition of professional boundaries is utilised. According to this author 
(2012, p.11), professional boundaries are “a set of guidelines, expectations and rules which set…ethical and technical 
standards…They set limits for safe, acceptable and effective behaviour for workers.” 
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dilemmas concerning the extent to which this overlap encroaches on professional boundaries, and 
this is therefore an issue that warrants further investigation. 
 
Data analysis for this study thus reveals three understandings of career. The first two, those of the 
job-career continuum and of career as a functional necessity, are closely related insofar as they both 
locate career in the domain of paid employment. These two definitions were espoused by the majority 
of participants. Although the third understanding, that career is an indistinguishable part of whole-of-
life experiences, was alluded to by only two participants in this study, it most closely resembles the 
definition used widely in Australian and international contexts. Table 7.1 provides a summary of the 
three conceptualisations of career. 
 
Table 7.1 Summary of the three conceptualisations of career 
 The job-career 
continuum 
Career as a functional 
necessity 
Career as an 
indistinguishable 
part of whole-of-life 
experiences 
Participants 
who subscribed 
to this 
understanding 
Thirteen participants: 
A, B, F, G, J, K, M, R, 
S, T, V, W and X  
Ten participants: D, E, I, L, 
N, O, P, Q, U and Y 
Two participants: C 
and H 
Key points • Gaining 
employment 
related to 
professional 
qualifications 
marks the 
beginning of an 
individual’s career 
• Early employment 
positions (“jobs”) 
are a “means to an 
end” 
• Developing a 
career entails 
having specific 
career-related goals 
• Careers constantly 
evolve and require 
regular, conscious 
input 
• Employment is as a 
means of ensuring 
financial security 
• Paid employment 
assumes secondary 
importance to other life 
experiences such as 
parenthood, socialising 
or travelling 
• Having “a career” is 
associated with 
employment positions 
that require tertiary 
qualifications 
• Workplace promotion 
is not a priority 
• Career is separate from 
personal life, and 
workers must therefore 
choose between 
pursuing their careers 
and being/becoming 
parents 
• Career 
trajectories are 
integral parts of 
individuals’ 
personal identities 
• The boundaries 
between paid 
employment and 
personal life are 
blurred  
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This study’s findings regarding the different interpretations of career by participants and the manner 
in which many participants mentioned elements of all three definitions highlight the complexity of 
this subject matter. They also call attention to difficulties inherent in establishing a universally 
accepted definition of career. Moreover, data analysis reveals both objective and subjective elements 
of understandings of career, where objective components include professional qualifications and 
employment positions and subjective domains comprise such factors as ECPs’ personal values, sense 
of self, and personal experiences. In the broader careers literature, other authors (see, for example, 
Arthur et al 2005; Biemann & Braakmann 2013; Scurry & Blenkinsopp 2011; and Stumpf & Tymon 
2012) identify similar elements in relation to a definition of career itself, and in terms of objective 
and subjective indicators of career success. Early career practitioners’ varied understandings of 
career, combined with the diverse ways that intrinsic and extrinsic factors influence their career-
related choices and career trajectories, as explored in Chapters Five and Six, emphasise the distinctly 
individual nature of this study’s subject matter. Somewhat paradoxically, use of a wide lens to analyse 
participants’ career trajectories indicates that they align with three broad ‘types’. The remainder of 
this chapter explores these career trajectory types. 
 
7.2 CAREER TRAJECTORY TYPES 
Analysis of the minutiae of the twenty-five participants’ career trajectories reveals that they differ 
significantly in terms of both types and effects of intrinsic and extrinsic influences. However, 
adopting a global overview of the participants’ trajectories, encompassing pre-NGMHS experiences 
as well as participants’ current statuses, reveals three broad career trajectory types, labelled for the 
purposes of this study Stayers, Late Starters, and False Starters. The following sections outline the 
distinguishing features of each of these three trajectory types and compare them with relevant current 
literature. 
 
7.2.1 The Stayers 
The Stayers represent the largest group in this study, with 13 participants’ (A, E, G, K, L, M, Q, S, 
U, V, W, X and Y) career trajectories following a similar pattern. The feature that distinguishes the 
Stayers is that most of these participants had long employment histories in the HCSA industry and/or 
NGO or public mental health sector as unskilled workers prior to undertaking tertiary studies40. 
Stayers who had not had such work experiences prior to completing university studies nonetheless 
                                                 
40 Although these participants already had long employment histories, they were still considered ECPs for the purposes 
of this study given they completed their tertiary qualifications as mature-aged students during the five years prior to being 
interviewed.  
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had clear career goals relating to the HCSA industry from an early age, and they kept these goals 
throughout their schooling and university studies. Long-term retention in the broader HCSA industry 
is thus the identifying characteristic for Stayers, and, in consonance with this theme, Stayers intended 
remaining in either the HCSA industry or NGMHS for the foreseeable future. 
 
There are eleven women and two men in this group. They range in age from 25 to 62 years, with an 
average age of 33.3 years. In terms of educational background, all but two of the Stayers completed 
Year 12, while Participants G and L left school after completing Year Ten41. Six participants (A, G, 
L, U, V and X) later completed tertiary studies in 2007-08, two (E and S) in 2009-10, and five (K, M, 
Q, W and Y) in 2011-12. The majority, 46.2%, of Stayers thus completed their university 
qualifications in the earliest cohort, 2007-08. Six Stayers (Participants G, K, L, M, S and Y) 
completed degrees in social work and four (Participants A, E, V and W) in psychology-related fields. 
The degrees completed by the others were in social science (Participant Q), health promotion 
(Participant U), and behavioural science (Participant X). 
 
For seven Stayers (Participants A, K, M, Q, W, X and Y), employment in the NGMHS, or the broader 
HCSA industry, had been a goal from an early age. Some Stayers had somewhat vague goals about 
wanting to assist people in some way. Participant A, for example, noted that she was always “…very 
interested in what made people the way they are, and how we’re different, and…different personality 
types…[She] had a big interest in it.” Similarly, Participant X recounted that she had “…always 
wanted to work with people…[She] found [her] old diaries a while ago…[She] wanted to cure cancer, 
[she] was going to do this and that…all those kinds of things”. Others’ early career goals related more 
to the HCSA industry itself in terms of particular client groups or professions. From an early age, 
Participant K wanted to work with children, while Participant Q had a long-held interest in working 
with people with disabilities. She noted that “…even as a young child, [she remembered] saying to 
[her] mum, ‘I will work with people with disabilities’. And that was something that wasn’t [thought 
of]. You didn’t see many people with disabilities in those days.” Participant M had “…always thought 
that [she would] end up in human services somewhere”, while Participant W “…always wanted to do 
something in health”. Finally, Participant Y’s interest in the HCSA industry stemmed from his 
                                                 
41 Formal schooling in Australia commences with a Foundation Year (also referred to as Kindergarten, Preparatory Year, 
Pre-Primary, Transition or Reception). Students subsequently complete 12 years of primary and secondary schooling. 
During Years 11 and 12, students can complete their Senior Secondary Certificate of Education (also known as the Year 
12 certificate, or Senior Certificate), which is a prerequisite for entry into most Australian universities and vocational 
training institutes (Department of Education and Training [DET] 2016).   
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parents’ work in the sector, and he reported that when he was completing high school, he decided to 
become a social worker.  
 
Although the remaining six Stayers did not mention early career goals during their interviews, they 
nonetheless pursued employment positions in the HCSA industry early in their career trajectories, or 
chose university courses related to this sector immediately after completing their schooling. 
Participant G left school at the age of 15 to pursue a career in nursing, following her mother and sister 
into the profession. Participant L completed nine years of army service before he turned 24, and then 
secured employment as a public servant in a position related to the HCSA industry. He noted that he 
had “…always had a bit of a socialist leaning…and…had friends who worked [with people with] 
disabilities and…[He wanted] to make a change [to others]”. Participants E, S and V chose to study 
psychology at university immediately after completing Year 12. Participant V’s interest was piqued 
through her school-based work experience with human resources specialists who had psychology 
degrees. She also accompanied her uncle’s foster children to an appointment with a psychologist, and 
realised that “…when they came out, they seemed…in a better frame of mind…[She] thought, ‘Wow. 
I’d really love to be able to do that’.” For Participants S and E, the choice to complete a psychology 
degree was not so clear. Participant S decided to complete the course based on her Overall Position 
(OP)42 score, while Participant E chose psychology after ruling out less appealing options. Participant 
U commenced a Bachelor of Arts degree at university since she was unsure of her career goals after 
she completed high school, but decided after completing a psychology subject during her second year 
to transfer to a double degree in Arts and Health Promotion.  
 
Prior to commencing their most recent university studies, five of the Stayers (Participants G, K, L, Q 
and W) were already employed in positions related to the HCSA industry. Although Participants K, 
Q and W graduated with the most recent cohort at the time the interviews were conducted (2011-12), 
they nonetheless already had long histories of working within the HCSA industry. Participant K had 
worked as both an assistant and second-in-charge with a childcare service, and was also a foster 
parent, while Participant Q had held a number of positions in the disabilities and mental health sectors 
in both NGOs and government organisations, including as a carer, support worker, residential care 
officer, carer support officer, assistant coordinator and coordinator. Participant W had worked in an 
                                                 
42 An OP represents Year 12 students’ positions in a Queensland-wide rank order, based on their overall achievements in 
certain subjects. The OP score is used for university entrance purposes, and ranges from OP1 (highest) to OP25 (lowest) 
(Queensland Curriculum and Assessment Authority [QCAA] 2016a). The OP system was introduced in Queensland in 
1992. At the time of writing, the Queensland Government was introducing a new senior assessment and tertiary entrance 
system, which will include replacement of the OP score with an Australian Tertiary Admission Rank (ATAR) (QCAA 
2016b).  
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aged care facility for several years prior to completing tertiary studies, and later as a youth worker 
and intake officer with two different NGOs while at university. The two oldest participants of the 
Stayers, Participants G and L, 55 and 62 years respectively, both graduated from their most recent 
university studies in 2008, but had worked for many years in the HCSA industry prior to this. After 
qualifying as a nurse after leaving school in Year Ten, Participant G had been employed as an RN in 
various government facilities and NGOs before securing work as a disability employment officer. 
She worked as an RN in an inpatient mental health facility while she completed her most recent 
university studies and was employed as a mental health liaison officer with a NGMHO at the time 
she was interviewed. Likewise, prior to entering university, Participant L had worked as an orderly 
in a public hospital, and then as a disability worker. After graduating from university, he gained 
employment as a hospital social worker and later as a peer support worker with a NGMHO.  
 
Eight Stayers (Participants A, E, M, S, U, V, X and Y) had not had extensive employment histories 
in the HCSA industry prior to commencing university studies, but they did either have goals of 
entering this industry from an early age or chose to study related university courses immediately after 
completing their schooling. These participants were all aged under 30 years at the time they were 
interviewed and were thus younger overall than the previously mentioned subgroup of Stayers. All 
had held multiple positions in either the HCSA industry or NGMHS since graduating from university, 
and some gained employment in these sectors while completing tertiary studies, which is suggestive 
of their commitment to this industry. While undertaking their university studies, Participants M, S 
and Y were employed in various positions within the HCSA industry and/or NGMHS, including as a 
drug and alcohol rehabilitation worker (Participant M), mental health support worker (Participants M 
and S) and youth worker (Participant Y).  
 
Regardless of their university graduation year, most of the Stayers had worked in more than one 
position in the HCSA industry and/or NGMHS since completing their tertiary studies. Only 
Participants Q, W and Y had held the same single position within a NGMHO between graduating and 
being interviewed for this project, which was perhaps not surprising given these participants all 
graduated in 2012, the same year that interviews were conducted for this project. The number of 
positions held by the remaining Stayers since completion of professional qualifications ranged from 
two to five. In addition to changing employment position relatively frequently, Stayers also changed 
the organisations for which they worked, with only Participants Q, W and Y remaining with the same 
employer since graduation. Since their graduation, most Stayers (Participants A, E, G, K, L, S, U and 
V) had worked for two different employers, and these were either NGOs within the broader HCSA 
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industry, NGMHOs, or public hospitals.  Participant A was employed by three different programs 
within the same NGO, and later gained a position within a second NGMHO. Participant M had 
worked for three different NGMHOs since graduating, and Participant X for four, comprising one 
NGMHO, two NGOs, and one private company. 
 
A final feature which distinguishes the Stayers relates to their intentions to remain working within 
either the broader HCSA industry or the NGMHS, which is reflective of the theme of retention that 
characterises this career trajectory type. Most of the Stayers had more than one plan in terms of their 
future career trajectories. Eight of the Stayers (Participants A, G, K, L, Q, S, V and X) reported they 
intended remaining working within the NGMHS for the foreseeable future, and seven (Participants 
A, G, K, M, Q, S and U) stated they planned to complete further tertiary or vocational studies in fields 
related to mental health. Five Stayers said they proposed to remain working in the broader HCSA 
industry, whether in aged care (Participant E), in a government health department (Participant Q), in 
another unspecified sector (Participant G), or as GPs (Participants M and W). Participants E and Y 
stated they were considering opening their own private practices in the future. Participants A and U 
referred to pursuing careers unrelated to the HCSA industry or NGMHS, respectively opening a café 
and completing a business degree, but also related plans that directly concerned the HCSA industry. 
Interestingly, of the thirteen Stayers, only Participants A and V expressed management aspirations 
within the NGMHS. 
 
The Stayers’ career trajectory type is reflective of some of the workforce characteristics of the broader 
HCSA industry and of Queensland’s NGMHS, although, as noted in Chapter One, there is little 
information available concerning the latter. One of the defining features of both the HCSA industry 
and Queensland’s NGMHS is the age profiles of their workers. The median age across the HCSA 
workforce as a whole is 43 years, compared with 40 years for workers in other industries (Department 
of Employment 2014). Similarly, 55% of women and 75% of men employed in Queensland’s 
NGMHS are aged over 50 years (ConNetica Consulting 2009a). Much of the literature concerning 
the ageing workforce in broader contexts focuses on the negative implications and challenges this 
presents, in terms of issues such as mandatory retirement policies (Productivity Commission 2013), 
absenteeism, ill health and/or fatalities (Ozanne-Smith, Jones, Watson & Kitching 2012; and Seidl 
2011), increasing economic costs (Van Imhoff & Henkens 1998) and ageism in the workplace (Gellert 
& Schalk 2012). As Taylor (2013, p.7) notes, “Scarce have been attempts to critically appraise [this 
situation]”. Moreover, analysis concerning the reasons for ageing workforces in general focuses 
primarily on large-scale influences such as changing retirement age policies which emphasise 
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working longer (Taylor 2013), decreasing mortality and fertility rates (Winkelmann-Gleed 2011), 
ageing ‘baby boomers’ who are approaching retirement age (Graham & Duffield 2010), and declining 
numbers of younger people working full-time (Healy 2016). Few studies have been conducted to 
examine the ageing workforce from the perspective of individual workers. Indeed, Winkelmann-
Gleed (2011, p.62) argues that “…the debate on workforce ageing needs to be focused on deeper 
understanding by employers and policy makers of the work and non-work related identities of older 
workers”, a contention that is supported by this study’s findings. One important relevant question 
raised by the Stayers in this study, for example, is whether their long-term retention within the broader 
HCSA industry might be another contributing factor to the overall ageing of the workforce. Certainly, 
although the average age of the Stayers was 33.3 years, which is somewhat younger than that of the 
broader HCSA industry, all stated they intended continuing to work in either Queensland’s NGMHS 
or the HCSA industry for the foreseeable future.  
 
A second characteristic of the HCSA industry which mirrors that of the Stayers’ career trajectories 
concerns workforce mobility43.  Although there is limited relevant data available specific to either the 
HCSA industry or to Queensland’s NGMHS, the broader national and international literature 
indicates there is high workforce mobility within health care workforces (see, for example, 
Alexandridis, Coe & Garnett 2010; Aneja et al 2011; Dill, Morgan & Weiner 2014; Haukka 2011; 
Wismar et al 2011). There is also acknowledgement of gaps in this knowledge, however, such as the 
degree of mobility, the causes of high mobility rates, and the associated implications (Wismar et al 
2011). In addition to the common theme of retention, the Stayers’ career trajectories are also 
characterised by high mobility within the HCSA industry, with many of these participants having 
been engaged in long-term employment in this industry in several different positions prior to gaining 
tertiary qualifications. Furthermore, most Stayers had held more than one position, often with more 
than one employer, after completing their university studies. Given the lack of data concerning 
workforce mobility within the HCSA industry and in Queensland’s NGMHS, combined with research 
that suggests high mobility rates within broader health workforces, this is a subject that warrants 
further investigation.  
 
7.2.2 The Late Starters 
The second broad career trajectory type identified through data analysis is the Late Starters. While 
retention is a core theme for the Stayers, whose career trajectories to date had been dominated by 
                                                 
43 For the purposes of this study, ‘workforce mobility’ describes a change in employer, position, or occupation within the 
last 12 months (ABS 2012b). 
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positions held in either Queensland’s NGMHS or the broader HCSA industry, one feature that 
distinguishes the Late Starters is their extensive pre-university experiences in fields completely 
unrelated to these sectors. Late Starters had engaged in several distinct occupations and/or 
professions throughout their career trajectories.  Relatively recent attraction to Queensland’s NGMHS 
is a second attribute of Late Starters’ trajectories. The third feature of Late Starters is that they are 
older overall than other participants within this study, which, given their extensive career histories, is 
not unexpected. 
 
Eight participants’ (D, H, I, J, N, P, R and T) career trajectories met the criteria for Late Starters. 
There are six women and two men in this group, and they range in age from 26 to 58 years, with an 
average age of 44.4 years, which is over ten years older than that of the Stayers. In terms of education, 
six Late Starters (Participants D, I, J, P, R and T) completed Year 12, while Participant H left school 
after finishing Year Ten, and Participant N left after Year Nine. Most of the Late Starters completed 
university studies in either 2009-10 (Participants N and R) or 2011-12 (Participants D, H, I and P), 
with only Participants J and T finishing in 2008-08. While most of the Stayers (46.2%) completed 
their qualifications in 2007-08, the majority of Late Starters (50%) graduated in 2011-12. Like the 
Stayers, Late Starters’ qualifications are diverse. One Participant (J) completed a Bachelor of Hotel 
Management/Business, a degree not traditionally associated with the HCSA industry. Of the 
remaining seven Late Starters, three (Participants D, I and P) attained degrees in psychology-related 
courses, two (Participants H and T) in social science, one (Participant N) in nursing, and one 
(Participant R) in social work.  
 
All the Late Starters had long careers in sectors unrelated to the HCSA industry before choosing 
relatively recently to pursue positions in this industry, with many also changing professions during 
this time. Participant D’s trajectory was perhaps the most diverse. In the fourteen years between 
completing high school and commencing a Bachelor of Psychology, he had gained employment as 
an automotive industry employee, chef, cookery teacher, trainer and roadie44. During this period, he 
also completed a cookery apprenticeship and a Bachelor of Education degree, and studied music 
production. The remaining seven Late Starters had similarly varied career-related experiences prior 
to commencing their most recent tertiary qualifications, as outlined in Table 7.2 below.  
 
 
                                                 
44 The English Oxford Living Dictionary (2016, online) defines a ‘roadie’ as “a person employed by a touring band of 
musicians to set up and maintain equipment”. 
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Table 7.2 Previous position titles of Participants H, I, J, N, P, R and T 
Participant Previous position titles 
Participant H • Chef (private business and own business) 
• Vocational cookery teacher 
• Event manager (own business) 
• Hospitality instructor 
• Coffee cart manager 
Participant I • Violin teacher (own business) 
• Violinist/musician 
Participant J • Hospitality worker in numerous private businesses 
Participant N • Checkout operator 
• Farm hand 
• Family day care operator 
Participant P • Secretary 
• Receptionist 
• Hotel owner/operator 
• Swimming instructor 
Participant R • Worked in family business at a helicopter base  
• Customs officer 
• High school teacher 
• Contract manager 
• Call centre officer 
Participant T • Retail assistant 
• Retail manager 
• Private investigator 
• Assistant registrar 
 
Like Participant D, many of the Late Starters had also completed vocational or tertiary studies prior 
to obtaining their most recent university degrees. These studies included a cooking apprenticeship 
(Participant H), a Bachelor of Music (Participant I), a Diploma in Secretarial Studies (Participant P), 
and unspecified secretarial studies and a Bachelor of Teaching (Participant R). Participant R also 
commenced a postgraduate Diploma in Forestry, but withdrew from her studies after one year due to 
illness.  
 
Participant N’s career trajectory was different in some aspects to that of other Late Starters. After 
leaving school at the age of 14 years, she eventually completed a Bachelor of Nursing 26 years later, 
and then commenced a post-graduate nursing degree the following year. In the 26 years after leaving 
school, she worked in various retail positions and as a farm hand and family day care operator. During 
this time, she also completed her Grade Ten and 12 studies by correspondence as a mature aged 
student. In addition, Participant N’s personal life was particularly complicated over this period: she 
had five children to three different partners, and two of her marriages ended. Although Participant N 
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had not held as many employment positions as other Late Starters, or in as many diverse fields, there 
were nonetheless over two decades between her leaving school and commencing her most recent 
university studies. Moreover, during this time, Participant N was not engaged in employment related 
to either the HCSA industry or NGMHS and she can therefore be considered a Late Starter.  
 
In comparison to the Stayers, who either had early career goals relating to the HCSA industry or 
commenced working within this sector early in their career trajectories, a second feature of the Late 
Starters career trajectories is that these participants’ interests in pursuing careers within either the 
HCSA industry or Queensland’s NGMHS occurred much later in their trajectories and for numerous 
different reasons, many of which were related to the intrinsic influences identified in Chapter Five. 
For three Late Starters, various incidents had caused them to reassess the direction of their career 
trajectories, and they had subsequently enrolled in university studies related to the HCSA industry. 
Participant D, who realised that he would not be able to physically continue working as a roadie as 
he aged, reflected that he enjoyed the psychology component of his prior teaching degree, and so 
returned to university to pursue a degree in psychology. He joined a NGMHO on a volunteer basis 
while completing his studies to gain work experience, and eventually gained a paid position with the 
same organisation. Participant H was compelled to reconsider his career options after working in the 
food industry for many years, as he explained in his interview: 
[By that stage] I was [doing cookery] because I knew how to do it. I knew I could get 
decent money doing it…When I…could guide apprentices and help them develop their 
skills…I really enjoyed that part of it, but otherwise, the pressure…the egotistical 
environment, the drug [and] alcohol use and abuse in the environment, the have-nots 
part of it…that was continuously an issue for me, and I really didn’t want to be doing 
it. 
Participant H began reading self-help books to assist him to make some choices relating to his career 
and life direction, when he “…realised [he had]…been a counsellor throughout [his] life in an 
informal sense, [without being formally qualified]…Although that was good enough for [him],…a 
lot of other people would need to see something on the wall. That’s when [he] decided to get a 
qualification in counselling.” Like the experiences of Participants D and H, Participant I was 
provoked to enrol in a psychology degree after she considered the effects her performance anxiety 
was having on her music career, and also recognised she “…missed that whole academic thing” after 
having her baby. She reflected, “Before [she] knew it, [she]…found [herself] applying to do psych 
science [but] didn’t know anything about psychology really.” 
 
Late Starters J and P obtained positions in Queensland’s NGMHS for more pragmatic reasons. 
Participant J had been unable to secure full-time employment after completing a Bachelor of Hotel 
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Management/Business, when her mother-in-law, a director of a NGMHO, offered her a three-month 
contract “…out of the blue” because she thought that Participant J had “…compassion…and…could 
really use [her] marketing skills.” After her first day in the position, this Late Starter returned home 
elated. She told her husband, “…I love it. I can’t believe it….It’s so not…anything like I expected”, 
to which he replied, “I’ve never seen you this happy.” Participant P also joined the NGMHS for 
reasons that were initially purely practical. As a single parent with minimal qualifications, she needed 
to support her young children and so applied for multiple random positions. After a long period, she 
was finally offered two positions at the same time, one as an employment support worker and another 
as a support worker with a NGMHS. She rejected the NGMHS position, worked with the employment 
agency for almost a year and then, because “…things were getting bad, people were leaving, and [she 
thought to herself], ‘I’ve got to get out of this shit’”, rang the NGMHS and was immediately offered 
a position. Her work experiences with this organisation eventually led her to complete a psychology 
degree. 
 
Late Starters N, R and T had more circuitous routes into the NGMHS. While studying to become an 
RN, Participant N worked on a casual basis as an Assistant in Nursing (AIN)45 in mental health units. 
When she undertook her final RN placement on a medical unit, she realised that “[she] was de-
skilling”, which “…cemented for [her] that [she] really, really did need to go into mental health.” 
After one year practicing as an RN, she enrolled in a Masters of Nursing (Mental Health) because she 
“…was afraid that [she] would say or do something that would harm the client unwittingly.” At the 
time of her interview, Participant N was working part-time for a government mental health service 
and part-time for a NGMHO. A workplace injury meant that Participant R was “medically retired” 
from her position with a government agency. She decided to commence studying social work after 
an online test administered by a careers advisor suggested she would suit this profession. Originally, 
after finding a therapist particularly helpful during her recovery from an injury, Participant R planned 
to specialize in pain management counselling and rehabilitation. When she graduated from university 
however, she found it difficult to secure employment in this area. A friend who worked for a NGMHO 
recommended Participant R apply for a position with her organisation. Participant R subsequently 
                                                 
45 There are multiple nursing categories in Australia, all of which involve different levels of education. To become 
Enrolled Nurses (ENs), students complete 12 to 18 months of vocational education and training. After an additional six 
months’ accredited training in pharmacology, ENs can become Endorsed Enrolled Nurses (EENs). To become an RN, 
students complete either a three-year undergraduate, or two-year post-graduate, degree. With further post-graduate 
training, RNs can then become either Advanced Practice RNs or Nurse Practitioners. AINs deliver aspects of nursing 
care, but have no competency standards or minimum training requirements, and are not regulated by the Nursing and 
Midwifery Board of Australia (NMBA) (Australian Nursing Federation [ANF] 2012; and Queensland Nursing Council 
[QNC] 2008). 
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applied and was offered employment. She noted in her interview that she was “…so glad [her friend] 
insisted because now [she was] quite happy to work there for a long time yet.” Finally, after a long 
work history in the retail sector and as a private investigator in Canada, Participant T “became a 
Christian” soon after arriving in Australia. She eventually decided to enter Bible College, where she 
completed a counselling elective. She “…realised [she] used the [counselling] technique without even 
knowing it was a technique [and] something just really gelled for [her].” After finishing bible college, 
Participant T then completed a Bachelor of Social Science majoring in counselling. After she 
graduated, a friend she met while on placement who had gained employment as a PSW at a NGMHO 
recommended Participant T for his position when he decided to go to bible college himself. 
Participant T thus gained employment with the NGMHO, which heralded the beginning of her interest 
in the NGMHS.  
 
Like the Stayers, all the Late Starters stated during their interviews that they intended remaining 
working in some capacity in either the broader HCSA industry, or in Queensland’s NGMHS. As with 
the Stayers, most of the Late Starters had more than one plan relating to their career trajectories. 
Participants D, J, N, R and T all proposed working within the NGMHS for the foreseeable future, 
with Participants J and T hoping to secure management positions in the sector. Participants D, H, I 
and R wanted to open their own private practices, D and I as psychologists, H as a counsellor, and R 
as a social worker. Post-graduate study in an area related to the HCSA industry was planned by 
Participants I, J, P, R and T. Two Late Starters suggested they were considering other career options 
in addition to continuing to work in the HCSA sector: Participant I planned to continue to pursue her 
career in music, while Participant T was contemplating returning to Canada with the hope of securing 
employment in a government department. Given the numerous occupations and industries in which 
the Late Starters had worked to date at the time they were interviewed, the finding that they all 
intended remaining in some capacity within the HCSA industry is somewhat perplexing. Participants 
whose career trajectories were identified as the Late Starter type were older overall than those with 
other trajectory types, and it is therefore possible that some of the Late Starters had reached the 
decision to remain in the industry based on considerations related to planning for retirement, although 
only Participant R explicitly referred to this choice during her interview. Some Late Starters referred 
to believing they had finally found their ‘callings’ as employees of the NGMHS, which could also 
explain the high retention rates among this group. Participant T, for example, referred to her work as 
being “…the best fit”, Participant R stated she “…love[d] being a mental health social worker”, 
Participant I described her job as “…perfect”, and Participant J, reflecting on her “love” for her 
NGMHO, reflected she still could not believe “how this happen[ed].” One exception, Participant D, 
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said that in his career trajectory, he had simply “…[taken] opportunities and just followed interests”, 
suggesting that although he stated at the time of his interview that he intended remaining working in 
the HCSA industry, his plans may have since changed. 
 
Similar to the manner in which links can be drawn between the Stayers and the health workforce in 
general, the extensive and diverse pre-university experiences of the Late Starters represent extreme 
versions of the labour force mobility that characterises the broader Australian workforce. According 
to Sweet (2011), Australia’s labour force is one of the most mobile of all the Organisation for 
Economic Cooperation and Development (OECD) countries. Using data from the Household, Income 
and Labour Dynamics in Australia (HILDA) survey, Watson (2011) suggests that approximately 15 
to 17% of workers changed their employer in the previous year over the period 2002-2008, with only 
25 to 33% of these people remaining in the same kind of employment position. Some workers 
changed either their occupations or the industries in which they worked, and 30% of people changed 
both, as did many of the Late Starters, who worked in several positions in industries unrelated to the 
HCSA industry prior to commencing their current positions.  Both Watson (2011) and Sweet (2011) 
assert that people’s dislike for particular positions and/or desire for what they perceive to be better 
positions constitute major motivations for leaving. As outlined above, this study’s findings reveal that 
such considerations were certainly made by some Late Starters when making the choice to either 
commence university studies in professions related to the HCSA industry, or to accept employment 
positions within this industry or in the NGMHS. 
 
Where the literature differs in terms of the Late Starters is in relation to their age. Being under 35 
years old is one of the characteristics most associated with labour mobility (Sweet 2011), yet in this 
study, the participants who experienced the most labour mobility in their career trajectories were aged 
primarily in their 40s and 50s at the time they were interviewed. Even taking into consideration the 
amount of time they had been working in the NGMHS since graduating from university, most of the 
Late Starters had only recently left their previous positions in unrelated industries or occupations and 
were thus relatively older when they did so. Sweet (2011) asserts that people are unlikely to radically 
alter the course of their career trajectories if they have responsibilities like mortgages or children, yet 
in this study, most of the Late Starters (Participants H, I, J, N and P) had young families when they 
decided to change their career trajectories. Participants I, N and P, were single parents and therefore 
possibly had even more financial and childrearing responsibilities than those who were married. 
Participant D, however, emphasised his lack of financial and family responsibilities and the manner 
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in which this had enabled him to make career-related choices that would not have been possible 
otherwise.  
 
7.2.3 The False Starters 
The final career trajectory type identified through data analysis is the False Starter. This type is 
characterised by early career indecisiveness and by issues related to attraction or otherwise to specific 
occupational choices. False Starters commence university studies early in their career trajectories but 
change tertiary courses and their ideas about their future occupations on numerous occasions. 
Eventually, they settle on and complete their degrees while still of a comparatively young age. In 
comparison with Late Starters, False Starters spend a relatively small amount of time between 
completing high school and embarking on university studies, often engaging in short-term positions 
during this period. As with the preceding career types, the False Starters plan to remain working in 
the NGMHS or broader HCSA industry for the foreseeable future at least, despite their early career 
indecisiveness. 
 
The False Starter group, consisting of just four participants (B, C, F, and O), represents the smallest 
of the three identified in this study. This group comprises three women and one man aged between 
24 and 27 years, with an average age of 25.75 years. Unlike the previously discussed trajectory types, 
all the False Starters, that is, without exception, completed Year 12. Even though these participants 
are younger overall, they all graduated from university in the earliest two cohorts identified for this 
study, with most (Participants C, F and O) finishing in 2009-10. Participant B completed her studies 
in 2007-08. Therefore, while most of the Stayers graduated in 2007-08, and most of the Late Starters 
in 2011-12, most of the False Starters finished their studies in 2009-10. Two False Starters 
(Participants F and O) completed a Bachelor of Social Work, and two (Participants B and C) a 
psychology-related degree. 
 
Participants whose career trajectories represent the False Starter type were uncertain of their work-
related goals while they were completing their schooling, and thought about pursuing multiple careers 
unrelated to the HCSA industry during this time. Participant B, for example, initially followed her 
mother into the hospitality industry at the age of 13 because she “wanted to get an income”. In Year 
Nine, after completing work experience with a television channel, she decided she wanted to become 
a journalist. She enrolled in media studies while in Year Ten, but soon realised this was “…the 
boringest thing [she had] ever heard of.” During Years 11 and 12, Participant B then began to think 
about becoming a lawyer, but said she had “…no idea [where that came from]. [She] just thought it’d 
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be interesting.” While Participant C was in high school, he considered pursuing a career in forensic 
science, “…like around criminal profiling, probably because of…[television shows]…Then [he] 
found out that Australia doesn’t have criminal profilers, so that was a bit disappointing.” His mother 
suggested he enter the human resources field, and he also thought about psychology because “[He 
loved] working with people…and [he] always wanted to do something that was meaningful…and 
around [his] own values.” Participant F had always wanted to become a marine biologist, but in Year 
Ten when she was told by a scientist she would be more likely to study “sea sponges than dolphins 
and whales” in this profession, she changed her mind. By the end of Year 12, she had decided to 
become a teacher, but because her OP was too low, enrolled in a vocational Adult Tertiary Preparation 
(ATP) course. By the time she completed this course, however, she no longer wanted to teach. As 
with the other False Starters, Participant O’s career goals while she was at school did not concern the 
HCSA industry. She wanted to become a “…pastry chef and open [her] own cake shop”, so enrolled 
in vocational cookery courses while in high school. When her family and friends began telling her, 
“No, you don’t want to be a chef. It’s a terrible job”, she reassessed her goals. As was the case for 
Participant F, Participant O then decided to become a teacher, since she had had “…positive 
relationships with a few [school] teachers…and a best friend of [hers] was going to do education [at 
university].” 
 
The False Starters’ indecisiveness regarding choice of profession continued once they entered 
university, and all four of these participants consequently took more than four years to complete their 
tertiary qualifications. Uncertain of what to study, Participant B initially enrolled in a Bachelor of 
Arts on the basis that she “…thought [she] wanted to be a lawyer or a journalist”. She “…didn’t know 
exactly what [she] wanted to do, so [she] did a psych subject and…[within] the first five minutes of 
the lecture, [she was] like, ‘This is what I want to do’.” Participant B subsequently transferred to a 
Bachelor of Psychology. Participant C commenced a business-related degree, but withdrew from this 
course after one semester “…because it was boring”, and later enrolled in a double degree related to 
human resources and psychology. Participant O initially began studying a Bachelor of Education in 
secondary school teaching because she “…wasn’t really a big fan of the idea of working with…young 
children”. However, she became dissatisfied with the structure of the course, and “…wasn’t really 
enjoying [university].” Her friend that she had followed to university was studying primary school 
teaching so Participant O transferred to the same course after having completed one year of the 
secondary teaching degree. Towards the end of her second year of university, she realised she was 
“…struggling to get motivated to complete assessments and [to get] to classes, [and that her] heart 
wasn’t in it.” She subsequently deferred from university studies and worked in the retail and 
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hospitality industries for one year. During this time, Participant O, feeling “…drawn to the helping 
professions”, considered becoming a nurse or a midwife. Suddenly, “…one day, [she] just decided 
[she] wanted to be a counsellor”. She sought advice from a university careers counsellor, who 
suggested she study to become a psychologist, but Participant O decided against this because of the 
time she would take to complete her qualifications. While researching her options online, she 
“…typed in counselling and Bachelor of Social Work came up, and the more [she] looked into it, the 
more [she] thought, ‘This is fantastic’.” Participant O stated she had “finally found [her] fit” when 
she commenced her social work degree. Having spent considerable withdrawing and/or transferring 
between university degrees, Participants B, C and O eventually completed their qualifications. 
 
Participant F’s experiences while studying at university were similarly disruptive, but were 
complicated by personal illness, one of the key intrinsic influences on career trajectories identified in 
Chapter Five. Having completed her ATP course, and subsequently deciding not to become a teacher, 
this participant enrolled in a Bachelor of Psychology degree. However, she developed depression by 
the end of her first year of university, and although she was achieving high results in her subjects, she 
“…pulled out…within twelve months” because her “grades bombed” due to her illness. She re-
enrolled after one year, but quickly realised “…that was a bad idea.” While she was away from the 
university, the course structure changed, and she would therefore have had to repeat certain subjects. 
She eventually re-commenced the course, and after a further two years of studying began to consider 
other professional options. She “unofficially” transferred to a pre-medicine degree46, however a 
lecturer advised her to reconsider her choice because “…if [she did] the…degree and [she changed 
her] mind, [she would have] got nothing…a useless degree”. The same lecturer suggested she 
consider completing a social work degree, which would provide both useable qualifications and met 
the prerequisite requirements for possible future studies in medicine. She thus eventually graduated 
with a Bachelor of Social Work.  
 
As with their choice-making processes concerning their professions, the False Starters’ routes into 
Queensland’s NGMHS were similarly complex, and chance events were influential for all four of 
these participants47. Participant B, for example, was working in two positions when she completed 
university, one as a counsellor in a prison and another as a research assistant with a suicide prevention 
program. Having had to take three months’ leave from both positions following knee surgery, she 
                                                 
46 A Bachelor of Pre-Medicine is generally a three-year course which provides a foundation for students hoping to pursue 
a career in medicine or health science fields (University of Wollongong 2016).  
47 The influence or otherwise of chance events on career trajectories will be considered in depth in Chapter Eight in 
relation to chaos theory. 
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was browsing an online employment services website, "…just looking, seeing what might have been 
out there", when she saw the advertisement for her current position, and decided to apply. She had 
not previously considered the mental health sector as a career focus, but feels now that she has "found 
[her] niche".  Participant O also related the influence of chance on her choice to enter the NGMHS. 
When she finished her university degree in social work, she decided she "…needed a break" so found 
employment in hospitality. Initially, she was "…satisfied with [her] choice…[because] that's what 
[she] was comfortable with and it was safe", but after working in this industry for a year, she had an 
experience while working in hospitality that caused her to reconsider the direction her career 
trajectory was taking: 
I had an altercation with a customer…who was quite intoxicated … I had refused him 
service because he didn't have enough money to pay for his drinks, and he made this 
comment like, '…[Did] you even finish high school to get a job like this?' And I was 
like, 'I'm [an Australian university] first class honours graduate, thank you….What do 
you do?' And he's like, 'I'm a lawyer'…I think I'd already sort of reached my threshold, 
but that was a big turning point… 
 
Participant O had completed a placement in a NGMHO while completing her social work degree, 
during which time she “…just fell in love with mental health work.” After the aforementioned 
exchange, she consulted an employment specialist who assisted her to write her resume. She then 
applied for multiple positions as a mental health case manager, eventually successfully gaining a 
position with a NGMHO. 
 
Despite their initial career indecisiveness, at the time they were interviewed, all four False Starters 
planned to continue working in the NGMHS, with three (Participants B, C and F) aspiring to secure 
management positions within the sector. Participants B and O were also interesting in working for a 
public mental health organisation, and Participants F and O hoped to open their own private practices 
in the future. Participants B and O planned to undertake postgraduate studies. Unlike other 
participants in this research, none of the False Starters mentioned pursuing positions in the broader 
HCSA industry.  
 
Given the False Starters are the youngest of the three career trajectory types identified in this project, 
considering research regarding younger ECPs is apposite. As noted in Chapter Two, younger people 
are also sometimes referred to as ‘Generation Y’, or as the “internet or dot.com generation, 
millennials, generation next, echo boomers, generation net, and nexters” (Broadbridge et al, Martin, 
Shaw and Fairhurst in Luscombe et al 2013, p.55). Of the limited empirical research regarding this 
group (Luscombe et al 2013), the relevant literature suggests that work attributes associated with this 
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generation include advanced technological knowledge, an interest in entrepreneurialism, a 
commitment to teamwork, a need for managerial support existing alongside a desire for freedom and 
flexibility in the workplace, an ability to multi-task, a belief in the importance of work/life balance, 
an commitment to ongoing professional development, and a strong work ethic (Behrens, 2009; 
Luscombe, Lewis & Biggs, 2013; Shaw & Fairhurst, 2008; and Thompson & Gregory, 2012). This 
generation is also purportedly characterised by early career ‘job-hopping’ and, while career focused, 
change employment positions frequently (Weyland 2011). 
 
Certainly, some of the characteristics attributed to ‘Generation Y’ correspond with those of the False 
Starters in this study, including, for instance, the interest in ongoing study and management positions, 
and early career indecisiveness. However, such qualities were also shared by many of the other 
participants in this study, some of whom were significantly older than the False Starters and therefore 
cannot be considered the same generation. The indistinctiveness of ‘Generation Y’ as a stand-alone 
group is further suggested by the relatively even spread among the three types of career trajectories 
of fifteen of the twenty-five participants who met the age criteria for this generation at the time they 
were interviewed. The unique nature of the career experiences of each of the individuals in the study 
reinforces this lack of distinction. As noted in Chapter Two, some authors concur with this finding, 
maintaining that the supposed defining features of this generation are in fact ascribed to every 
generation in their youth (Thompson and Gregory 2012), and that there is research to suggest some 
older generations are more likely to be interested in employment conditions usually associated with 
‘Generation Y’ than are younger generations (Treuren & Anderson 2010).  
 
Data analysis for this study has identified three broad career trajectory types. Most of the female 
participants in this study (55%) were Stayers, and the male participants were spread relatively evenly 
between the three types. The Late Starters were the oldest group overall, while the False Starters 
were the youngest. The majority of Stayers completed their university qualifications in 2007-08, 
while most of the Late Starters finished in 2011-12 and most of the False Starters in 2009-10. The 
Stayers are defined by their long-term retention in the broad HCSA industry and/or in Queensland’s 
NGMHS. For most Stayers, working within the HCSA industry was a clear career goal from a young 
age. Those Stayers who did not have such goals began working within this industry early in their 
career trajectories or chose university courses related to the sector immediately after completing their 
schooling. Regardless of their university graduation year, most of the Stayers had held more than one 
position in either the HCSA industry or NGMHS since completing their studies, some with multiple 
organisations. In comparison, the Late Starters’ trajectories are defined by long pre-university careers 
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in sectors unrelated to the HCSA industry. Whereas Stayers were attracted to the HCSA industry 
early in their career trajectories, Late Starters commenced working in this industry more recently. 
Lastly, the False Starters’ trajectories are characterised by early career indecisiveness, particularly 
relating to occupational choice. Unlike the Stayers who generally had clear career goals from an early 
age, the False Starters were uncertain of their aims while completing both school and university 
studies, and therefore took longer than the expected four years to gain their professional 
qualifications. The False Starters’ choices to enter Queensland’s NGMHS were influenced largely 
by chance experiences. Regardless of their trajectory type, all participants in this study planned to 
continue working in either the HCSA industry or NGMHS for the foreseeable future. In addition to 
these plans, two participants (A and U) stated they were also considering pursuing employment in 
fields unrelated to the HCSA industry. 
 
7.4 CONCLUDING COMMENTS 
This chapter has identified three different conceptualisations of career: the job-career continuum, 
career as a functional necessity, and career as an indistinguishable part of whole-of-life experiences. 
Most participants’ understandings of career included elements of these three definitions, and their 
definitions of this concept in turn influenced their career-related choices to some extent. The first two 
conceptualisations, which are aligned with more traditional career dialects, were espoused most 
frequently by participants. The third definition, the one most closely aligned to the definition in 
current use in both Australian and international contexts, was alluded to by only two participants, 
raising questions in terms of the usefulness of this particular conceptualisation in relation to broad 
workforce policies, and to individual workers.   
 
Analysis of participants’ career trajectories in broad terms revealed three patterns, each with different 
characteristics in terms of attraction and retention themes, long-term career goals, and mobility within 
and between both professions and employers. Certain demographic features were also aligned with 
particular trajectories. Importantly for Queensland’s NGMHS and for the wider HCSA industry, 
regardless of their trajectory type, all participants in this study were committed to continue working 
in the welfare sector for the foreseeable future, albeit with different employers, in different positions, 
and/or in either private practice or in the public health system. 
 
This project has thus far highlighted the minutiae of ECPs’ career trajectories and career-related 
choices, the complexity and breadth of associated intrinsic and extrinsic influences, and the way these 
factors combine to create trajectories that are fundamentally unique to individuals. It has also 
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suggested that, by using a wide lens it is nonetheless possible to identify broad career trajectory types 
which themselves have distinguishing features. The next chapter will incorporate these ideas into a 
discussion of the relevance and potential usefulness of chaos theory as a tool for describing and 
interpreting ECPs’ career trajectories and career-related choices.  
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CHAPTER EIGHT: THE RELEVANCE AND UTILITY OF CHAOS THEORY 
The focus of this chapter is research question three, “How can chaos theory offer relevant and useful 
insights into ECPs’ career trajectories and career-related choices?” As mental health services across 
the world face challenges in attracting and retaining a new generation of workers, consideration of 
this question potentially offers new ways of thinking that fill the gaps left by other career dialects and 
also offer innovative solutions to these workforce challenges. 
 
As noted in Chapter Three, there is currently no single definition of chaos theory secondary to its 
nonlinear history of development, its use in both the physical and social sciences, and warnings by 
some authors that developing a single definition of the theory might inadvertently prevent further 
development of the theory (Farazmand 2004; Gluck 1997; Hodge 2007; and Mayer-Kress 1994). 
Analysis of chaos theory in its entirety is beyond the scope of this project. Therefore, for the purposes 
of this study three key concepts of chaos theory, identified through examination of literature that 
applies this theory to career development, were outlined in Chapter Three. As also noted in Chapter 
Three, this project does not intend to apply mathematical chaos theory models or to establish chaos 
theory ‘rules’ about ECPs’ career trajectories. Instead, it proposes the use of chaos theory as a lens 
through which to explore career trajectories and to thus highlight “new possibilities” (Doll 2008).  
 
Thus far, this project has highlighted limitations inherent in some other career dialects and proposed 
the use of chaos theory as an alternative framework for understanding ECPs’ career trajectories. 
Precedents in the literature of the use of chaos theory to examine both individuals’ career trajectories 
and broader workforces, and its application in vocational counselling contexts, have been explored 
(see, for example, Begun 1994; Bland & Roberts-Pittman 2013; Bright and Associates 2010; Bright 
et al 2009; Davey et al 2005; Garmon 2004; Gluck 1997; Haigh 2002; Loader 2011; Peterson, 
Krumboltz & Garmon 2005; Pryor 2010; Pryor & Bright 2004 and 2011; and Peake & McDowall 
2012). Review of the literature reveals that the application of chaos theory is nonetheless a relatively 
recent endeavour, and there is a need to further examine its relevance and usefulness (Bland & 
Roberts-Pittman 2013; and Law et al 2014). This chapter will examine the findings of Chapters Five, 
Six and Seven in light of three tenets of chaos theory and, in so doing, will assess the utility of chaos 
theory in relation to developing deeper understandings of ECPs’ career trajectories.  
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8.1 CAREER TRAJECTORIES AND CHAOTIC SYSTEMS 
Prior to examining the relevance and utility or otherwise of the three chosen tenets of chaos theory to 
this study’s findings, it is helpful to define a chaotic system in relation to ECPs’ career trajectories. 
As noted in Chapter Three, this project uses Pryor and Bright’s (2007, p.381) conceptualisation that 
…individuals developing their careers and experiencing life transitions are complete 
and dynamical systems acting within a matrix of other complex dynamical systems 
such as particular employing organisations, community groups, labour markets, the 
national and global economies and so on. 
 
According to this understanding, individuals are thus systems in themselves, operating as individual 
subsystems of larger systems, all of which are inter-connected and interact with each other (Pryor & 
Bright 2003a), as was illustrated in Chapter Three in Figure 3.1. 
 
Some of the circles in Figure 3.1, which indicate subsystems, could conceivably be labelled as 
intrinsic and extrinsic factors, which were introduced in Chapters Five and Six, and include such 
elements as spirituality, professional skills, career goals, parents, histories of mental/physical illness, 
Centrelink payments, NGO program funding and workplace flexibility. Such a career system is only 
one sub-system of many that form the larger system of an individual, which in turn is interrelated to 
broader systems such as technological, political, educational, health and economic contexts. Given 
that many authors (including Bussolari & Goodell 2009; Hodge 2007; Katz & Kahn and Thompson 
in Levy 1994; and Palombo 2013) maintain that chaos theory is an extension of systems theory, it is 
perhaps not surprising that elements of this conceptualisation of the career system, including 
recognition of the interconnections between systems the need for systems to be adaptable in order to 
develop and endure, correspond with aspects of systems theory. Based on analysis of the data obtained 
from participants, chaos theory can offer a way of understanding how career systems work, which 
can accordingly be useful in terms of the development of strategies to manage such systems. These 
ideas and suggestions will be explored in the following sections of this chapter according to three of 
the tenets of chaos theory. 
 
8.2 DYNAMICAL SYSTEMS 
 8.2.1 Change over time 
The first chosen tenet of chaos theory is that of dynamical systems. This principle suggests that 
chaotic systems change with time and are characterised by constant input and output, randomness and 
irreversibility (Arrigo & Williams 1999; Haigh 2002; Mathews et al 1999; and Prigogine in Griffiths 
et al 1991). Without exception, the career trajectories of all the participants in this study were 
characterised by change over time, and the nature of this change was different for different 
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individuals. Indeed, some participants commented on the inevitability of change: for example, while 
reflecting on their plans for the future, Participant Y stated that “[a] lot can change between now and 
then”, while Participant T acknowledged that “…there will be change [in the NGMHS] and [that she 
would] need to manage the change.” Many participants commented specifically on the changes they 
had experienced throughout their career trajectories. Change occurred in relation to multiple 
elements, from employment positions, financial circumstances, family responsibilities, personal and 
career goals, health status and location to government policies and funding initiatives. All the 
participants spoke of their plans for the future, which included having children, seeking employment 
in the broader HCSA industry, pursuing further study, and opening private practices, and accordingly 
their career trajectories will inevitably continue to change. As the analysis of intrinsic and extrinsic 
influences revealed in Chapters Five and Six, various events, such as children leaving home, 
retirement age approaching, mortgages being obtained or settled, and/or new governments assuming 
control, also had transformative ramifications. Participant F noted, for instance, that “…all [the] 
changes [she had] made [were related to] some sort of major obstacle [she] had come over”, while 
Participant X stated that in a constantly changing work environment, her past employment 
experiences “…put [her] in good stead.” Participant R reflected that having to change high schools 
to repeat Year 12 “…opened up [her eyes] and made [her] realise [she could] do things”. Constant 
input and output, in the forms of intrinsic and extrinsic influences, thus causes career trajectories to 
change over time.  
 
 8.2.2 Randomness and chance events 
There was also an element of unpredictability to participants’ trajectories, and the notion of chance 
events is relevant here. Until recently, the influence of chance events on career trajectories has been 
largely ignored by researchers (Cabral & Salomone 1990), possibly because of the prevalence of 
causal, error-free, linear approaches to career development (Seligman 1981) such as those outlined in 
Chapter Two. Examination of this influence is, however, gaining popularity (Hirschi 2010; and Pryor 
& Bright 2011), although review of the literature reveals several limitations associated with this 
subject matter, including a lack of consensus with regard to definitional issues, and appropriate 
descriptors and qualifying variables for analysis purposes. For example, there is a lack of consistency 
regarding terminology (Rice 2014), and many different terms are used to describe chance events, 
including ‘happenstance’, ‘serendipity’, ‘unplanned events’, and ‘synchronicity’ (see, for instance, 
Betsworth & Hansen 1996; Bright, Pryor & Harpham 2005; Guindon & Hanna 2002; Hirschi 2010; 
Krumboltz 1998; Miller 1983; and Williams et al 1998). There are also discrepancies in the literature 
concerning definitions (Rice 2014). Furthermore, authors highlight the complexity of this subject 
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matter, and the difficulties associated with studying it. Cabral and Salomone (1990), for example, 
maintain there are degrees of chance events, ranging from those that are entirely unpredictable, such 
as the sudden and unexpected death of a spouse, to those that are “…at least in part under control of 
the individual”, such as accepting a mentor’s advice. Chen (2005) proposes a continuum of the 
predictability or otherwise of chance events which ranges from low predictability (LP) to high 
predictability (HP). Betsworth and Hansen (1996, p.95) describe 11 types of chance events that 
impact career trajectories, including “professional or personal connections”, “unexpected 
advancement”, “temporary position [that] became permanent” and “unexpected exposure to interest 
area”. Despite such complexities, emerging empirical research supports the notion of chance events, 
although limited information is available relating to either the incidence of such events or to their 
specific implications for individuals’ career trajectories (Hirschi 2010). There is evidence in the 
extant literature to suggest that chance events are perceived by certain professionals to have 
influenced their career trajectories to some degree. Subjects of such studies have included Chief 
Executive Officers (CEOs) of multi-national companies (Blanco and Golik 2015), managers in the 
high technology, engineering and infrastructure fields (Grimland, Vigoda-Gadot & Baruch 2012), 
NGO executives (Schlosser, McPhee & Forsyth 2016), medical practitioners (Bornat, Henry & 
Raghuram 2011) and dentists (Amith et al 2013). Based on the current literature and in particular on 
the challenges highlighted in relation to the difficulties associated with analysing chance events, for 
the purposes of this project, Rice’s (2014, p.445) conceptualisation of chance events is used, that is, 
chance events are those “characterised as being unpredictable and unplanned to the person who 
experiences them.” 
 
During the individual interviews, participants were not given a definition of chance events, and, in 
most cases, nor were they asked directly about such phenomena. It is also acknowledged that, as the 
broader literature suggests, the notion of chance events is subjective in that what might be perceived 
as a series of random events by one person might be characterised as predictable by another, and this, 
while again highlighting the personal and unique nature of career trajectories, also provides some 
support for the use of the aforementioned definition of chance events. Data analysis reveals that 
participants considered chance events important influential factors in relation to their career 
trajectories. A search of the interview transcripts for terms that could reasonably be associated with 
chance events, based on review of the current literature, revealed that such words were mentioned 
frequently by participants. Table 8.1 provides details of these words, and examples of associated 
phrases according to participants who mentioned them during the interviews. 
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Table 8.1 Terms associated with chance events used by participants 
Terms associated 
with chance 
events 
Examples of use Participants who 
utilised terms 
Accident, 
accidental 
• “People end up [working in the NGMHS] by 
accident” (Participant L) 
• “…I was probably already doing it by accident” 
(Participant M) 
L, M  
Chance • “They took a chance on me” (Participant V) 
• “It was just chance” (Participant Y) 
B, C, G, L, M, U, V, Y
  
Coincident, 
coincidental 
• “…it was…coincidental that he also worked in 
the area” (Participant B) 
B 
Fortune, fortunate • “I’ve been fortunate that I’ve been…put through 
heaps of training” (Participant C) 
• “I’ve been very fortunate in that every job I’ve 
went for I’ve got” (Participant Q) 
• “I was very, very fortunate” (Participant S) 
C, H, L, M, N, Q, S, Y
  
Haphazard • “[My career trajectory] has been a bit 
haphazard” (Participant D) 
D 
Luck, luckily • “I’ve been really lucky with that sort of stuff” 
(Participant M) 
• “If you were lucky enough to score someone…” 
(Participant P) 
• “I was very, very lucky that this [position] 
happened to come up” (Participant S) 
• “Nothing really that dramatic has happened to 
me…I’m very lucky” (Participant U) 
• “I’ve always been lucky to have the right people 
in my life at the right time” (Participant V) 
A, B, C, D, G, L, M, P, 
S, U, V, W, X, Y  
Opportunity • “I’d sort of, not missed the opportunity, but had 
put it off” (Participant D) 
• “I have the most ridiculous opportunities” 
(Participant M) 
• “I actually passed up the opportunity” 
(Participant O) 
• “Opportunities…have come up and…I’ve taken 
them” (Participant Q) 
• “It’s a great opportunity in terms of being 
straight out of uni and being able to be in…a 
coordination…role” (Participant S) 
A, B, C, D, E, F, G, H, 
I, J, K, L, O, Q, S, T, 
V, Y 
 
In addition to the terms provided in Table 8.1, participants used other phrases to describe chance 
events. These included “I fall into jobs” (Participant E), “spur of the moment” (Participant H), “right 
place at the right time” (Participant X), “whatever happens, happens” (Participant J), “it just 
happened” (Participant B), and “I had no control” (Participant R). Chance events thus featured 
frequently in participants’ descriptions of their career trajectories. 
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Jung (in Wilhelm & Baynes 1950, p.xxii) notes that  
[t]here is something to be said for the immense importance of chance. An incalculable 
amount of human effort is directed to combating and restricting the nuisance or danger 
represented by chance. Theoretical considerations of cause and effect often look pale 
and dusty in comparison to the practical results of chance. 
 
Indeed, chance events affected participants’ in numerous ways, ultimately resulting in primarily 
positive outcomes for their career trajectories. Eight participants (A, B, C, E, F, L, S and Y) reported 
that employment positions suddenly became available to them because of chance events. Participant 
Y, for example, was contacted by the NGMHO he had completed his placement with and was offered 
a permanent position for which he was not required to formally apply. Participant F noted that 
throughout her career trajectory, she had always “fallen” into positions that she subsequently enjoyed. 
Chance events also provided unexpected opportunities for participants. Participant H “…ended up 
sitting on the vice chancellor’s committee” following a series of unplanned events related to his job 
as a coffee cart manager at his university. His subsequent experiences as a student advocate on the 
committee ultimately confirmed for him that his decision to pursue a career in the HCSA industry 
had been a correct one. Six other participants (A, C, L, Q, V and Y) reported that chance events had 
had similarly unexpected positive impacts. Another group of six participants (C, D, J, V, W and X) 
reported that throughout their career trajectories, they had encountered managers and/or mentors that 
had been particularly supportive, and all attributed this to “luck”. Participants also spoke of the 
beneficial impacts of chance events on their career trajectories in relation to the timing of economic 
policies (Participant B), having access to substantial financial resources (Participants G, M and S), 
being born into a caring family (Participant M), and the rekindling of a years-old relationship 
(Participant U). 
 
The influence of chance events was not always positive for participants’ career trajectories however, 
with some participants recounting negative consequences of such phenomena. For example, while 
completing her university qualifications, Participant I was randomly allocated a supervisor with 
whom she developed a “poor relationship”, a situation which subsequently made completing her 
studies difficult and caused her to question her chosen profession. Earlier in her career, Participant R 
had been content in her position with a government department, but a series of unplanned events 
ultimately led to her becoming involved in formal grievances processes, and she eventually decided 
to resign from the position that she had previously enjoyed.  
 
None of the participants expressed frustration or apprehension about the extent to which chance 
events influenced their career trajectories, however, and they used a range of strategies to manage 
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chance events. Some, for example, maintained that, although unpredictable, chance events are 
inevitable, and in response, they adopted a fatalistic, and sometimes humorous, outlook about their 
career trajectories. Participant N noted that “…things happen for a reason...I think that everything 
that happened…happened as soon as it could and I think that I did…everything that I could do…as 
soon as I could do it”, while Participant L reported that “[I probably haven’t had much control], but 
that’s just the way life is, isn’t it? I accept what’s happened for what it is.” Similarly, Participant K 
stated, “Whatever happens, happens”, and Participant V said she took an “…everything happens for 
a reason approach.” Participant H said that he believed ultimately “[things would] turn out okay”. 
Participant P reflected that she had “…tried to effect control, but it…has never worked out.” 
Participant R stated that the influence of chance events on her career trajectory had led her to realise 
the limits to her ability to control her destiny, and had taught her to “…look at the funny side of 
things”. Other participants referred to more active, positive responses to chance events. For example, 
Participant K said she adopted a “flexible” approach to managing her career trajectory, while others 
(Participants E, J, R, U and V) said they tried to “go with the flow”. Focusing on the present to manage 
chance events was a strategy adopted by Participant X, who stated, “You can’t dwell on how you’ve 
done or what you’ve gone through or how you think your career’s going to go…[T]oday is 100% 
what I’m in.” Finally, many participants spoke of consciously seeking and taking advantage of career-
related opportunities. Participant K noted, for instance, “I just have this attitude, ‘Oh, right, yes, why 
not?’”, while Participant X reflected that she has “…a habit of being in the right place at the right 
time.” Participant C said that he “[puts] things out into the universe and…[is] open to opportunities 
[and to] things coming back your way”. Participant D noted that he “…took opportunities and just 
followed interests” throughout his career trajectory, and Participant T said she was always “…looking 
for opportunities [and] making those opportunities happen”, indicating a belief in being able to 
actively create chance events. Participant U believed it was important to “[take] opportunities as they 
come, even if they’re not exactly what you want.” The strategies adopted by participants to manage 
chance events thus included adopting a fatalistic outlook towards their career trajectories, recognising 
the limits of personal control, being flexible, focusing on the present, and searching for and 
recognising career-related opportunities. 
 
Pryor and Bright’s (2011) Chaos Theory of Careers, which acknowledges the influence of chance 
events, offers career development interventions which parallel some of the coping mechanisms 
mentioned by participants. Such strategies include generating and grasping opportunities, being 
intuitive, taking risks, accepting uncertainty, making plans and regularly reviewing them, and being 
optimistic (Pryor and Bright, 2011). The notion of harnessing the potential benefits of chance events 
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is also explored by other authors (see, for instance, Cabral & Salomone 1990; and Mitchell, Al Levin 
& Krumboltz 1999), who, like many of the participants in this research, advocate an active approach 
to searching for and taking advantage of unexpected opportunities that might have beneficial 
implications for individuals’ career trajectories. 
 
Participants often highlighted the impacts of chance events on their career trajectories, but they also 
referred frequently to the influence of their own personal agency. Participant H, for example, noted 
of his early career as a chef that he “…had a lot of control…[His] success…was planned. [He] really 
pushed [himself] to achieve…” Similarly, reflecting on his career trajectory to date, Participant D 
stated, “I’ve had a hundred percent control over my career…I’ve been able to do whatever I want, 
whenever I want”, and Participant G noted that she “…wanted to be a nurse” and that she “…had 
control over [that]”. Participant M said of her paid employment experiences, “I have chosen all my 
positions…I’ve walked into my work but I’ve controlled when I’ve started and completed a job.” 
Participant O noted of her career trajectory, “[I always] did it my way and I did it in my own time”. 
Participant V believed she was ultimately the “…master of [her] destiny.”  
 
As with chance events, participants adopted certain strategies to exercise personal agency where 
possible throughout their career trajectories. Participants S and V focused on fulfilling their career-
related goals, and both acknowledged the “hard work” (Participant V) this entailed. Similarly, 
Participant R reported she made conscious career-related choices which were consistent with her 
long-term plans, and provided the example of her “…active decision to [study social work]”. 
Participant T stated that she held herself solely accountable for her career trajectory and career-related 
choices, noting, “I accept responsibility for every decision I make”. Another strategy utilised by 
participants was to be tactical about their career trajectories. Participant S, for instance, explained her 
strategy: “I draw a little bit on, ‘Where do I want to be?’, and ‘Is what I’m doing now…going to be 
helpful to do that?’”.  Likewise, Participant E focused on developing her professional abilities, noting, 
“I am starting to feel like I have enough skills that if I wanted to change [jobs], I can make it happen”, 
while Participant T stated, “It’s like, ‘Okay, you know what? You have skills, and you could possibly 
do that [job], but if you can’t do it, let’s find out what you need to get there to do it, and maybe, in 
two years’ time you can do it.” An additional strategy was offered by Participant I, who reflected that 
she was always “…realistic about what is achievable.” 
 
Both chance events and personal agency were therefore influential, sometimes simultaneously, in 
instances where, for example, participants recognised and took unexpected opportunities, and 
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sometimes separately. There are tensions evident between chance events and personal agency that 
give rise to complex philosophical and perhaps spiritual questions about such issues as destiny that 
are beyond the scope of this project. Nonetheless, it is important to acknowledge that some 
participants did recognise a chance events-personal agency dynamic in their trajectories. Participant 
U, for example, noted that her career trajectory had been a “…mixture of that determination plus 
random things that happen that you can’t control.” Participant V said she had been “…very lucky in 
getting the opportunities I’ve been given, definitely, and there’s a lot of hard work behind that as 
well.” Participant X, reflecting that she could not attribute all her trajectory to chance events, said 
“…I’ve gone there and I’ve looked for a job and I see this and I apply for it in the vague hope that I 
think it could happen, and then it does happen…There’s not been many opportunities where I haven’t 
got a job that I’ve gone for so…it’s a little bit of both [chance and personal agency].” Participant N 
offered a simile which aptly summarises the influence of the intersection of chance events and 
personal agency on career trajectories: “[I’ve managed my career trajectory] like a dog on a lead. I’ve 
had certain leeway…but only within certain parameters”.  
 
The notion of personal agency is reflected in some of the other dialects of career development which 
were examined in Chapter Two. A core assumption in Super’s (in Porfeli, Niles & Trusty 2005) life-
span approach to career development, for instance, is that career trajectories are influenced by factors 
unique to the individual, including socioeconomic status, intellectual capabilities, education, skills, 
personality and level of maturity. Holland’s (in McMahon & Tatham 2008; Patrick, Tuning, Grasha, 
Lucas & Perry 2005) typology theory of career development also acknowledges the influence of 
personal agency insofar as, he asserts, occupational choice is a function of an individual’s personality 
rather than of random events. Similarly, Gottfredson (in Leung 2008) recognises the influence of 
environment and genetic factors, but maintains that personal agency means that such factors can be 
surmounted, an approach which hints at the complexities inherent in the chance events-personal 
agency dynamic. McMahon and Tatham (2008), whose work was commissioned by Australia’s 
National Career Information System (NCIS) Steering Committee48, emphasise the importance of 
individuals undertaking an approach they term ‘career management’, which is founded on the 
assumptions that individuals are expected to manage their own careers; that this entails utilising 
viewpoints, skills and understandings not necessarily related to paid work; and that such 
                                                 
48 The NCIS was funded in 2000 by the Ministerial Council for Education, Employment, Training and Youth Affairs. The 
goal of the NCIS is to “…provide a single comprehensive and effective internet based career exploration service for all 
Australians” (McMahon & Tatham 2008, p.1). The myfuture website was established through the NCIS in 2002. It has 
an annual audience of over 1.8 million users, and provides information and exploration tools to assist individuals with 
“career planning, career pathways and work transitions” (Education Services Australia [ESA] 2015b, online). 
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competencies should be developed. Inherent in the concept of career management is that of personal 
agency, whereby the individual is ultimately responsible for creating and maintaining her/his own 
career trajectory. The literature also highlights strategies individuals can adopt to help control their 
career trajectories, given the implications of the influence of personal agency on career development. 
These include identifying career goals, engaging in learning and skills development that supports 
these goals, and making decisions that enrich career trajectories (McMahon & Tatham 2008). These 
strategies are similar to some of those adopted by participants in this study, who, as previously 
mentioned, spoke of developing and pursuing career-related goals, being proactive about making 
career-related choices, assuming responsibility for their own career trajectories, being strategic, and 
being realistic.    
 
The notion of a chance events-personal agency dynamic underpins in Rotter’s (1966) ‘locus of 
control’, which considers career-related outcomes in terms of individuals’ beliefs about their own 
actions, termed their ‘internal orientation’, versus such influences as chance events, other people, or 
the difficulty of the task at hand, described as their ‘external orientation’. Various studies (see, for 
example Carver, Scheier & Weintraub 1989; Fogarty & McGregor-Bayne 2008; Hartman, Fuqua & 
Blum 1985; Lease 2004; and Luzzo 1997) suggest that, in relation to making career-related choices, 
individuals with an internal orientation demonstrate less indecision than do their counterparts with an 
external orientation. Chaos theory also acknowledges the influence of both chance events and of 
personal agency. Bright and Pryor (2008), for example, recognise that the desire to control elements 
of one’s life is a common human trait, but that given the occurrence of chance events, acknowledging 
the limitations of personal agency is essential in relation to career trajectories. They (Bright & Pryor 
2007) note that closed systems thinking, of which point, pendulum and torus attractors are 
representative (see section 8.4 below), is characterised by the belief that change is always 
controllable. Similarly, Bussolari and Goodell (2009, p.87), who propose the use of chaos theory by 
careers counsellors, accept the concept of personal agency but maintain that clients nonetheless need 
to “…let go of the illusion of control”. Although the existence of both chance events and personal 
agency, and their intersection, were identified through data analysis, it is beyond the scope of the 
current project to explore the extent to which participants attributed career-related choices to these 
phenomena. Given all the participants mentioned these phenomena during their interviews, and that 
chaos theory accounts for both chance events and personal agency, this is an area that might warrant 
further investigation.  
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 8.2.3 Irreversibility 
In addition to changing according to time and randomness, a third observation which supports the 
notion of the dynamical nature of career trajectories concerns irreversibility. Under chaos theory, 
irreversibility means that a system cannot be time-reversed, and it cannot therefore proceed in a 
backward manner or return to its initial state (Liening 2013; Lombardi 2012; and Wycisk, McKelvey 
& Hu 2008).  Hatt (2009) offers the example of scrambled eggs to explain the phenomenon of 
irreversibility: regardless of whether external influences operate, neither the egg nor any other 
ingredients can be returned to their original form. The notion of irreversibility emerges as a 
contentious issue in the literature, with authors debating its subjective and objective attributes. 
Prigogine (in Lombardi, 2012, p.213 and p.17), one of the founders of chaos theory, struggles with 
the “problem of irreversibility”, noting that “…we have to identify…irreversible time [as existing] 
everywhere, or we cannot understand it anywhere”, suggesting that irreversibility is omnipresent, 
existing beyond the confines of chaotic systems.   
 
If a system is irreversible and cannot therefore be reduced to its individual, original components, it 
can also be argued that a system cannot be precisely replicated. Certainly, as explored in Chapter 
Seven, although it is possible to identify broad typologies (Stayer, Late Starter and False Starter) 
from the 25 participants’ trajectories analysed for this study, once details such as the nature of parental 
influence or an individual’s relevant health history are examined, there is no trajectory which is an 
exact replica of another, and the extent to which accurate predictions can be made also diminishes 
(Bright & Pryor 2005). Many participants’ responses to the question “With the benefit of hindsight, 
is there anything you would have done differently?” suggested that even if it were possible to 
precisely reproduce career trajectories seen as generally positive, this would not be desirable. 
Participant D noted, for example, “[he] would have done everything differently!”, while other 
participants reported that, in retrospect and given the opportunity, they would have made subtle 
changes throughout their career trajectories, such as being more assertive with ex-partners 
(Participant E), organising a different first placement experience (Participant G), playing in more 
orchestras (Participant I), or being more strategic about career-related choices (Participants L, U and 
Y). Skurvydas, Kundrotas, Valantiniene & Valanciene (2013, p.68) note that the irreversible nature 
of dynamical systems is a source of “new order and progress”. Participants’ comments regarding their 
regrets about certain of their career-related choices indicate acknowledgement that, had they made 
different decisions, the new trajectories thus produced might have been significantly different in ways 
considered positive to participants. 
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8.3 SENSITIVE DEPENDENCE ON INITIAL CONDITIONS 
The second tenet that this study seeks to examine is that chaotic systems are sensitive to initial 
conditions. Colloquially referred to as the ‘Butterfly Effect’ (Gleick 2008), this tenet differs from 
more linear notions of cause-and-effect, and suggests that small variations in key parameters can 
cause major changes in previously ‘stable’ systems. In the context of career trajectories, inherent in 
this tenet is interactions between chance and planned events (Pryor & Bright 2011). Examination of 
participants’ career trajectories provides cases in point. For example, the breakdown of Participant 
O’s computer led her to employ the services of a professional résumé writer, which resulted in her 
feeling “…really empowered” about her skills and was a “…big turning point” in that it gave her the 
confidence to begin applying for positions in the HCSA industry. Prior to this she had worked in the 
hospitality industry for twelve months, even though she had completed a Bachelor of Social Work. 
Participant B’s career trajectory also underwent significant change after an apparently minor incident. 
After sustaining an injury while playing netball, she was unable to work for three months afterwards 
while she recovered. During this period, Participant B began “…just looking” at online employment 
sites to “…[see] what was out there” because she simply “…wanted a change”. Through exploring 
her employment options in this way, she applied for a position with a NGMHO and subsequently 
realised that she had found her “passionate area”.  
 
As noted in Chapter Three, chaos theory’s acknowledgement of the potential influence of apparently 
immaterial conditions, like unplanned events, also means that the ‘noise’ in systems that might be 
disregarded by more traditional and linear approaches to career theory is instead accentuated and 
subjected to careful scrutiny (Arrigo & Williams 1999; and Smith 1995). As previous chapters have 
demonstrated, close examination of participants’ trajectories reveals that numerous intrinsic and 
extrinsic factors influence individuals’ career trajectories, and that the impacts of these factors vary 
considerably. Furthermore, as previously noted, much of the empirical literature fails to acknowledge 
the influence of intrinsic factors in particular, despite this study’s findings regarding their importance. 
One of the strengths of chaos theory in the context of career systems is its emphasis on such seemingly 
insignificant details, since identification and analysis of these helps to expose the realities of ECPs’ 
career trajectories. 
 
While neglecting to pay attention to ‘noise’ in career trajectory can hamper comprehensive analysis 
of that trajectory, another source of incomplete analysis can be an account that omits relevant 
information from a trajectory. Bloch (2005) highlights the manner in which individuals tend to 
knowingly keep certain elements of their career trajectories secret whether purposely or not by, for 
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instance, omitting particular details on their résumés. Indeed, many of the participants in this study 
reported that they had never previously reflected on either their career trajectories in general or on 
the reasons they had chosen to pursue careers within the NGMHS, much less spoken with others 
about their trajectories. Some participants noted that they therefore encountered difficulties 
completing the career trajectory concept map during the first stage of data collection for this project. 
Many participants were interested in how their career trajectories compared with those of other 
participants, and particularly whether others’ trajectories were similarly complex. Participant F, for 
instance, asked “Is [mine] one of the longer concept maps? Do other people seem to have really short 
ones? I’m just wondering where I fit in the scheme of [things]”. Participant F’s questions hint perhaps 
at an unease about not having built a career trajectory according to the ‘respectable’, rationally 
planned career trajectories consistent with social mores, and to an associated inclination to keep secret 
those elements that contradict those mores. Such observations suggest a need for open dialogue about 
the complex and unique nature particular to each career trajectory. It could be argued that chaos theory 
offers an appropriate lens through which to achieve this, since it highlights elements such as the 
existence and influence of unplanned events and initial conditions that ultimately help to expose the 
realities of career trajectories. 
 
8.4 SPECIFIC STATE ATTRACTORS 
The final tenet considered in this chapter relates to attractors, which “…describe the way in which 
complex dynamical systems behave” (Amundson et al 2014, p.18). As referred to in Chapter Three, 
attractors can be understood in terms of elements of a system such as characteristic trajectories, 
feedback mechanisms, end states, system boundaries, reality visions and a tendency towards 
equilibrium and fluctuation (Pryor & Bright 2007). Chapter Three also identified four types of 
attractors relevant to examining career trajectories: point, pendulum, torus and strange. The following 
sections consider the application and relevance of these four types of attractors to this study’s 
findings.  
 
First, the point attractor describes a system that propels towards a fixed point (Amundson et al 2014). 
Pryor and Bright (2009) suggest that a point attractor can also be termed a goal attractor, since 
individuals operating under this attractor have a singular focus in relation to a specific goal, reward 
or purpose. Since a point attractor can be associated with a characteristic trajectory of systems 
(Kauffman in Pryor & Bright 2007), it could be argued that participants whose career trajectories 
aligned with the Stayer type identified in Chapter Seven were operating under a point attractor. These 
participants had devoted the bulk of their career trajectories to either the broader HCSA industry or 
 Page 193 of 309 
 
to the NGO or public mental health sector, and most reported they had planned from an early age to 
pursue a career within the HCSA industry. Many referred to aspects of their personalities or to specific 
skills which they considered apposite for work in the HCSA industry. This concept of trait matching 
aligns with the dialect of career theory that connects individuals with certain jobs based on their 
abilities and personalities, a notion that is also relevant to a point attractor (Amundson et al 2014). 
Furthermore, in line with the point attractor’s focus on a singular goal, all the Stayers intended 
continuing to work within their current industry for the foreseeable future.  
 
There are some difficulties, however, in attributing the Stayers’ trajectories solely to the influence of 
a point attractor. Pryor and Bright (2009, p.43) suggest that individuals operating under a point 
attractor may “overestimate the control that [they] have over themselves, their circumstances and 
their world” and that the idea of developing and pursuing career goals as a remedy to career challenges 
has consequently been “oversold”. Although the Stayers can be considered to be operating under a 
point attractor according to their singular focus, all nonetheless referred to chance events in terms of 
‘chance’, ‘luck’, ‘fortune’ and/or ‘opportunities’ that had occurred throughout their career 
trajectories, which suggests they were in fact aware of limitations to the extent of their personal 
control. Similarly, along with many other participants in this study, some of the Stayers mentioned 
experiencing unforeseeable traumatic events which subsequently impacted their career trajectories, 
indicating again the Stayers’ acknowledgement of the influence of unplanned events. Furthermore, 
two Stayers (Participants A and U) had chosen future occupation-related goals which did not relate 
to the HCSA industry, the kind of planning that is also not characteristic of a point attractor. 
 
The second type of attractor is the pendulum attractor, which, as its name suggests, describes a system 
that swings between two points, or outcomes (Amundson et al 2014). Bright and Pryor (2007) 
describe the pendulum attractor as a role attractor. It is associated with predictable behaviour 
(McIlveen 2014) and operates in instances in which individuals feel compelled to choose between 
two distinct options (Amundson et al 2014). In this study, participants’ deliberations concerning 
negotiating paid employment and parenting roles are related to the pendulum attractor. Nine 
participants in this study (Participants B, E, F, M, O, U, V, W and X) planned to become parents in 
the future, and their beliefs that early parenthood and paid employment would not be compatible led 
them to think seriously about exactly how they would interrupt their career trajectories to have 
children, and the possible implications that this might have. This dilemma is encapsulated in 
Participant F’s interview, when she stated, “…my whole life I’ve always known I was going to have 
kids, and…it’s started to become a question of, ‘How viable it that going to be?’” Some of these 
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participants speculated at length about the practical ramifications having children would have on their 
career trajectories. Participant B maintained that she would need to pursue paid employment in 
regional areas before having children, since this would not be possible once she had become a parent, 
while Participant V stated her NGMHO would need to review its “succession planning” policies 
before she would consider parenthood. Other participants (E and O) stated they would need to cease 
paid employment for a minimum of twelve months if they decided to have children, and they 
expressed concerns regarding their ability to secure positions after this period, particularly given 
varying maternity leave policies49 and/or financial stressors.  
 
In their discussion of the pendulum attractor, Pryor and Bright (2009, p.44) describe how individuals 
may “oversimplify complexity into two mutually exclusive categories” in response to stress. Many 
of the participants in this study had not only responded to the urge, or stress associated with, the desire 
to have children by proposing just two distinct choices, paid employment or parenthood, but had 
found this stark proposal was itself a source of considerable anxiety and/or stress. Participant M, for 
example, spoke of “trying to balance [children and work], which is going to be hard”, while 
Participant U acknowledged that she would need to “[put her] career on hold”, and reported feeling 
“angry” about having to do this. Participant W predicted she would feel anxious and apprehensive 
when she eventually had to make the decision between having children or continuing to work, noting 
that “…like everything else in my life, it’ll [probably] all go to shit at the wrong time.” The results of 
participants restricting their choices to mothering or mattering, in the terminology of Schultheiss and 
Palladino (2009), illustrate a point made by Prior and Bright (2011) that the pendulum attractor 
creates barriers for individuals since they feel compelled to choose between two options and are 
unable to consider alternative solutions to their dilemma (Pryor & Bright 2011).  
 
Pryor and Bright (2011, p.43) propose that having recognised the pendulum attractor, the challenge 
for the individual is to “…develop more creative and nuanced strategies to explore the possibilities 
of balance and adaptation and change” and to devise alternative “win-win” scenarios. In relation to 
paid employment/parenthood conflict, Schultheiss and Palladino (2009) add that countering this 
particular dualism requires change not only at the individual level, but also in terms of recognising 
parenthood as ‘real work’ in the paid employment and careers counselling contexts, revisiting 
                                                 
49 The National Employment Standards describe leave entitlements for employees working in Australia (Queensland 
Government 2016). The Standards stipulate that most employees are entitled to unpaid parental leave for up to 12 months 
if they have worked for their employer for at least 12 months (Fair Work Ombudsman n.d.). Employees may also be 
eligible for financial support for up to 18 weeks through the Parental Leave Pay scheme (Department of Human Services 
2016d). This scheme was undergoing review at the time of writing (Department of Human Services 2016d). 
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definitions of paid work and careers, creating more flexible workplace policies, reviewing maternity 
leave policies and payments, and elevating the stature of careers traditionally associated with women. 
This final recommendation is particularly relevant to the current project, with its focus on the broader 
HCSA workforce, of which women form the majority (Department of Employment 2016b). 
 
A third attractor type is the torus, also referred to as the routine attractor (Bright & Pryor 2007), which 
is characterised by both complexity and a level of predictability (Amundson et al 2014). Part of 
Participant O’s career trajectory relates to this attractor. Participant O completed her Bachelor of 
Social Work in 2010 after having enrolled in two different education courses. Although she graduated 
with Honours50, Participant O spent the next twelve months working in the hospitality industry. In her 
interview, she noted of this time that she “…wasn’t looking into options” and that she continued 
working within the hospitality sector because “…that’s what [she knew] and that’s what [she was] 
comfortable with and [it was] safe”. She further referred to feeling at the time that she had no 
“constraints or stress”, that she was “enjoying the work environment”, and that she had a sense she 
was “living [her] own life.” Participant O’s experiences during this period are reflected in Jasman 
and McIlveen’s (2011, online) description of the torus attractor, “This is what I do well and I will 
keep doing it”, and her sentiments correspond with torus attraction characteristics of control, 
predictability, constancy and organisation (Amundson et al 2014; Pryor & Bright 2009; and Pryor & 
Bright 2007). 
 
As Pryor and Bright (2011, p.45) note, the “illusion of control” held by individuals operating under 
a torus attractor may be rendered invalid by an unplanned event. In Participant O’s case, this occurred 
when she had an altercation with a drunken customer who intimated she had not completed high 
school. She noted that this was a “turning point” that led to her realisation that she had become 
“…more and more dissatisfied with what [she] was doing.” Participant O’s response to this unplanned 
event, however, were not consistent with the characteristics of the torus attractor. Rather than 
reverting to an earlier coping style, denying the incident had happened, declining to consider making 
positive changes, or losing self-confidence (Pryor & Bright 2011), Participant O instead began to 
seek employment related to her social work qualifications, eventually becoming a case manager in a 
NGMHO.  
 
                                                 
50 The Australian Qualifications Framework (AQF) comprises 10 levels of qualification types. Level 10 is a Doctorate 
degree. Bachelor Honours degree qualifications are located at level 8 of the AQF. To qualify for an Honours degree, 
tertiary students must achieve high academic results. Such degrees are usually undertaken in the year following 
completion of a Bachelor degree, or may be embedded in the degree itself (AQF Council 2012).  
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The point, pendulum and torus attractors represent closed systems that are repetitive and predictable 
(Jasman & McIlveen 2011; and Pryor & Bright 2008). The final form of attractor, the strange 
attractor, is similar in complexity to the torus attractor, but does not have a predictable outcome 
(Amundson et al 2014). Strange attractors are sensitive to initial conditions and are influenced by 
external factors (Amundson et al 2014; Jasman & McIlveen 2011; and Pryor & Bright 2011). They 
also exhibit self-similarity, which is “…symmetry across scale [which] implies recursion, pattern 
inside of pattern” (Gleick 2008, p.103). A strange attractor is thought to be influencing an individual’s 
career trajectory when small, random events result in major change for the system overall (Bloch 
2013). It could be argued that Participant O’s aforementioned experience following the altercation 
with her customer exemplified the influence of a strange attractor, whereby an apparently minor and 
unforeseen event ultimately resulted in a change in the direction of a career trajectory. Similar 
incidents occurred throughout other participants’ trajectories, as previously noted in section 8.3 of 
this chapter.  
 
According to Pryor and Bright’s (2007, p.384) CTC, of the four types of attractors, the strange 
attractor offers the “only adequate conception of reality” since the complexity of human experiences 
simply cannot be captured effectively by the closed systems thinking that underpins the point, 
pendulum and torus attractors. Furthermore, Borg, Bright and Pryor (2006, p.55) maintain that the 
strange attractor 
…represents a typical trajectory of a person’s developing career. There is no start or 
end point on this trajectory indicating that a career epoch may begin after careful 
planning, or that one might simply find a path opens up after an unplanned event. 
 
The focus of this project, ECPs, are by definition in the early stages of their careers. Although it has 
been possible to identify broad trajectory types in previous chapters, overall the features of all 
participants’ trajectories align with those of the strange attractor. The trajectories underwent continual 
change at both slow and rapid paces, resulting in both minor and major impacts, and were influenced 
by factors related to the individual ECP as well as extrinsic elements. All the career trajectories were 
impacted to some extent by unplanned, unpredictable events.  
 
Analysis of the data for this study suggests that the notion of attractors is useful for the purposes of 
describing career trajectories. Identifying attractors may also play a more practical role, as Pryor and 
Bright (2007; 2008; 2009; and 2011) contend, insofar as doing so can assist individuals to recognise 
barriers to career development, to acknowledge the inevitability of unplanned events in order to 
develop strategies to manage them, and to assume a level of conscious control over their career 
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trajectories. Pryor and Bright (2007, p.384) maintain that acknowledging strange attractors means 
living “on the edge of chaos”, at the junction between rational thought and action and creative and 
inspired choice-making, and recognising the ways in which uncertainty and unplanned events can 
offer both opportunities and barriers to career development. Such an approach might have been useful 
for those participants in this study who reported feeling they had had limited control over their career-
related experiences, even though they did not express dissatisfaction with their career trajectories. 
 
8.5 CONCLUDING COMMENTS 
Chapter Three outlined some of the advantages of using chaos theory raised in the extant literature 
such as its applicability to a range of fields associated with the social sciences, including nursing and 
social work (see, for example, Adams & Stewart 2015; Akmansoy & Kartal 2014; Bolland & 
Atherton 1999; Cornforth 2013; Fourie 2010; Frear 2011; Loucks Campbell 2011; Maimon & 
Browning 2010; Ray 1994; Sabelli et al 1994; and Stevens & Cox 2008), and comparative limitations 
of other career theory dialects (see, for instance, Block 2005; Bright & Pryor 2007; Cabral & 
Salomone 1990; McKay, Bright & Pryor 2005; Savickas 1996; and Strunk 2009). The literature also 
identifies some difficulties associated with the use of this theory. The worth of its utility in social 
sciences fields is questioned because of the complexity of the theory itself (Alexander 2009; Bright 
et al 2009; Griffiths et al 1991; and Mathews et al 1999), difficulties inherent in conducting empirical 
research (Faber & Koppelaar 1994; and Sterman in Griffiths et al 1991), its aptness for dealing with 
the qualitative characteristics of the social sciences (Alexander 2009), and a tendency to rationalise 
its use based only on its popularist appeal (Hodge 2007). Other authors highlight philosophical 
challenges presented by chaos theory (see, for example, Gluck 1997 and Little 2011). 
 
This chapter applied three principles of chaos theory to features of ECPs’ career trajectories. It 
proposed that career trajectories can be considered chaotic systems and that as such, they have 
particular characteristics. Like other dynamical systems, they change over time in response to 
constant input and output in the form of the intrinsic and extrinsic influences, as outlined in Chapter 
Six. The nature of these elements, and of their influence, varies widely according to both particular 
aspects of individuals’ trajectories, and to different points in time. Chance events, characterised by 
randomness, and personal agency, which affords a degree of control, are also important influences on 
ECPs’ career trajectories. These elements can operate simultaneously or separately. Furthermore, 
career trajectories are irreversible and thus cannot be exactly replicated. They are sensitive to initial 
conditions, such that events that at first appear inconsequential, such as a personal computer failing 
to function properly, can herald the start of major changes, like securing employment within a 
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NGMHO. Finally, the influence of four types of attractors on ECPs’ career trajectories was 
highlighted. The point attractor was evident in the Stayer type of trajectory, the pendulum attractor 
was apparent in participants’ deliberations associated with paid employment versus parenthood, and 
elements of Participant O’s trajectory in particular aligned with attributes of the torus attractor. By 
regarding each career trajectory in its totality, the strange attractor, deemed by Pryor and Bright (2007, 
p.384) to be the “…only adequate conception of reality”, became manifestly evident.  
 
This study contends that chaos theory has theoretical implications for ECPs. The three tenets explored 
offer a useful means through which to describe career trajectories, and also provide a framework for 
understanding some of the complexities inherent in these. In so doing, as Begun (1994, p.330) 
proposes, chaos theory encourages “…more holistic explanations of phenomena”. This study 
suggests, for example, that chaos theory accounts for occurrences such as chance events and ‘hidden 
noise’, elements of career trajectories that are attributed limited importance by other career theory 
dialects. Application of this theory also facilitates both generalised and particularised approaches to 
analysing career trajectories since it enables identification of broad trajectory patterns as well as 
scrutiny of the intricacies of individuals’ career-related choices. 
 
Data analysis provides support for other research that highlights the practical implications of chaos 
theory for individuals. Acceptance of the dynamical nature of career trajectories means adopting a 
philosophical outlook towards career, recognising the limits of personal agency, acknowledging the 
possibility of chance events and taking advantage of these, being flexible, and focusing on the present 
while also searching for career-related opportunities. Recognising the influence of particular 
attractors on their career trajectories might also enable individuals to identify barriers and 
opportunities related to their career development.  
 
There is broad acknowledgement in the literature of the need for more empirical studies relating to 
chaos theory and career trajectories (see, for example, Bland & Roberts-Pittman 2013; Law et al 
2014; and Pryor & Bright 2014). This project adds to the small number of existing studies, but also 
highlights a number of areas that warrant further investigation. For example, although not the specific 
focus of this study, most participants in this project referred to the impact of both unplanned events 
and personal agency on their career trajectories. The incidence of these phenomena, the specific ways 
in which they influence individuals’ career trajectories, and the ways individuals understand these 
events is one such area. The effectiveness or otherwise of strategies adopted by individuals to manage 
such phenomena could also be investigated. More research that examines tenets of chaos theory in 
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relation to in-depth descriptions of individuals’ career trajectory histories, as this project has done, is 
also required. The ‘noise’ in individuals’ career trajectories and the ways in which this is either 
concealed or revealed provides another basis for further study. Other areas that warrant additional 
examination are the specific ways in which the four attractors affect career trajectories, the possibility 
of attractors operating simultaneously, the means by which individuals identify the influence of 
attractors, and the strategies they adopt in response. 
 
In conclusion, Hershenson (2005, p.150) is circumspect about the notion of a single theory being 
universally applicable: 
[i]n reality, there will probably never be a single, unified, comprehensive theory of 
career development and intervention, because the career development process is too 
complex, too dependent on the idiosyncratic interaction of personal and environmental 
variables, and too contextually determined. 
McMahon and Tatham (2008) concur, noting the failure of a single theory to adequately capture the 
complex nature of career trajectories. The findings of the current project suggest, however, that with 
its very focus on complexity and its acknowledgement of the influences of intrinsic and extrinsic 
contextual factors, chaos theory offers an appropriate lens through which to explore career trajectories 
in both theoretical and practical terms.  
 
The next, final chapter provides a discussion of this study’s main findings in relation to current 
literature and identifies methodological issues associated with this research. It also explores the 
implications of this project for policy and practice, and makes recommendations regarding future 
research.  
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CHAPTER 9: DISCUSSION AND IMPLICATIONS 
Mental health services throughout the world are encountering a number of challenges. The project of 
adequately and appropriately meeting the increasing demands for services is being hampered by 
difficulties attracting and retaining skilled and knowledgeable mental health professionals, and by the 
ageing workforce within the sector. The ever-increasing reliance on NGOs, which is subjecting these 
organisations to growing pressure, lends further urgency to this study. Issues of attraction and 
retention are central to this study’s in-depth exploration of the career trajectories and career-related 
choices of ECPs employed in Queensland’s NGMHS. In contributing to knowledge about the career 
experiences of ECPs, which is currently limited in both its scope and depth, this study sought to 
provide insights useful to the bigger national and international projects. 
 
A unique feature of this project has been its use of three tenets of chaos theory as a lens through which 
to examine both micro and macro elements of ECPs’ career trajectories. While other dialects of career 
development focus on rational, linear aspects of careers, the application of chaos theory reveals that 
unplanned, nonlinear elements are equally important. This revelation suggests that it would be 
prudent to predicate any attempts to successfully manage careers at both policy and individual levels 
on acknowledgement of their chaotic characteristics. Given the context of an increasingly complex, 
changing world, taking these characteristics into account becomes particularly vital.  
 
This final chapter is divided into six sections, comprising a summary of the findings; a discussion of 
themes drawn from these findings in relation to relevant literature; an exploration of implications for 
policy makers, organisations and individuals; an acknowledgement of methodological issues; 
proposals for future research; and finally, concluding comments.  
 
9.1 SUMMARY OF THE FINDINGS  
The first results chapter explored the influence of intrinsic factors on ECPs’ career trajectories and 
career-related choices. These were defined for the purposes of this study as those relating specifically 
to the individual. Four types of intrinsic elements were identified. Personal factors included personal 
characteristics, personal experiences of mental and/or physical illness, histories of trauma, and 
spirituality. Social factors included parents’ desires for their offspring to complete university studies, 
and parents’ education, employment and personal experiences. Other social influences comprised 
having understanding partners; being, or planning to become, a parent; having supportive friends and 
extended family; and engaging in interactions with professionals. Early career professionals’ personal 
financial situations included factors like desiring financial security, having mortgage and/or 
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childrearing responsibilities, and the importance ECPs’ placed on financial goals in comparison with 
other goals. Finally, ECPs’ demographic features, in particular their ages and locations, emerged as 
important intrinsic influences. Overall, the effects of intrinsic influences were more apparent in the 
early phases of ECPs’ career trajectories, impacting ECPs’ attraction to both their professions and to 
their employment positions. Although the bulk of current literature which concerns both ECPs and 
careers in general focuses primarily on extrinsic impacts on career choices, this project revealed that 
intrinsic elements can be equally, and often more, influential.  
 
The second results chapter described the impacts of extrinsic factors on ECPs’ career trajectories and 
career-related choices. Such factors were defined as those related specifically to paid employment. 
Data analysis revealed four types of extrinsic influences. Education factors included primary and high 
school experiences, such as access to career guidance counselling and the completion of certain 
subjects. Economic influences comprised receipt of Centrelink and/or child support payments, 
funding availability for NGOs, and salary rates. Organisational elements such as employment 
conditions and management characteristics were also significant. The final type of extrinsic influence, 
policy and political elements, included policies specific to mental health contexts as well as to the 
broader political landscape. Issues relevant here included global warming, nuclear weapons testing, 
child protection policies, and societal expectations regarding women’s roles. Data analysis revealed 
that, unlike intrinsic factors, which were predominant during attraction processes and associated with 
selection of university course and choice of employment positions offered, extrinsic elements were 
more influential when ECPs, having completed their university studies and secured employment, 
were considering their choices in relation to retention.  
 
While the first and second results chapters examined some of the intricacies of ECPs’ career 
trajectories and career-related choices, the third results chapter adopted a more global perspective. It 
examined participants’ understandings of career and categorised these into three broad 
conceptualisations. According to the first understanding, a career trajectory represents a continuum 
which commences with a ‘job’ and ends with a ‘career’. Having a job is equated with low paid, often 
unskilled work, and is usually undertaken during completion of school and/or university studies. Early 
career practitioners subsequently progress through a series of increasingly higher-paying positions 
which entail more responsibilities and require more skills, until they achieve a career, which 
subsequently constantly evolves. The second conceptualisation describes career as a functional 
necessity insofar as although work is perceived as a means of securing financial security, it assumes 
secondary importance to other life experiences such as parenthood, and enables ECPs to pursue goals 
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that are not directly related to the context of paid employment. The third understanding of career links 
paid employment inextricably with the personal, such that career is perceived as an indistinguishable 
part of whole-of-life experiences and as an integral part of the individual’s personal identity. Although 
the first two conceptualisations were alluded to most frequently by participants in this study, the third 
understanding aligns most closely with the definition used widely in both national and international 
policy contexts. This observation hints at difficulties inherent in establishing a universally accepted 
definition of career, and also highlights potential problems in policy contexts when conceptualisations 
of career may not be applicable or relevant to individuals.  
 
The third results chapter also identified three broad career trajectory types. Retention was a key theme 
for the Stayers, who, prior to completing university studies, had had long employment histories in 
either the broader HCSA industry or the mental health sector, and then, as ECPs, continued working 
within these contexts after having gained relevant qualifications. The Late Starters had had extensive 
pre-university experiences in fields completely unrelated to the HCSA industry, and had been 
relatively recently attracted to employment in Queensland’s NGMHS. The False Starters were 
characterised by early career indecisiveness. Unlike the Late Starters, they had commenced university 
studies early in their career trajectories, but had changed tertiary courses and their ideas about their 
future occupations on numerous occasions, eventually settling on and completing their degrees while 
still of a comparatively young age. A feature shared by all trajectory types was participants’ intentions 
to continue to work in either the HCSA industry or NGMHS for the foreseeable future.  
 
Some features of the three trajectories, notably age and workforce mobility, reflect characteristics of 
certain workforces and generations. One commonality between the Stayers and the HCSA and 
NGMHS workforces was an older age profile. This represents an opportunity for employers to 
strategically capitalise on the extensive industry experience and associated skills of older ECPs, with 
the exception of those ECPs who might initially require additional support themselves to function 
effectively. Another commonality, between the False Starters and ‘Generation Y’, was a youthful 
profile. However, other attributes of ‘Generation Y’ were shared by the generally older Stayers and 
Late Starters, suggesting that different generations may not in reality be so distinctive. A third 
commonality, high workforce mobility, was shared by the Late Starters, most of whom had parental 
responsibilities and were older overall, and the broader Australian workforce. In contrast, current 
research suggests high workforce mobility is associated with youth and childlessness, highlighting a 
disparity between the extant literature and the findings of this study. 
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The final results chapter considered the aforementioned findings in relation to three tenets of chaos 
theory. Career trajectories were defined as chaotic systems, representing one sub-system of many that 
form the larger system of an individual, which in turn is related to broader systems. In line with 
features of dynamical systems, participants’ career trajectories changed with time in accordance with 
the influence of constant input and output in the forms of intrinsic and extrinsic elements. 
Unpredictable features of participants’ career trajectories were highlighted, and the high incidence of 
chance events and the impacts of these were explored. Such events ultimately resulted in largely 
positive outcomes for participants’ career trajectories, whether in regard to securing employment 
positions, delivering unexpected opportunities, or providing particularly supportive managers. Most 
participants tacitly acknowledged the inevitability of chance events as well as the importance of 
personal agency, and developed and implemented strategies accordingly. The irreversible nature of 
ECPs’ career trajectories, and the notion that such trajectories cannot be precisely replicated was also 
explored.  
 
Instances of a second tenet of chaos theory, sensitive dependence on initial conditions, were 
identified, highlighting the ways in which small variations in key parameters can cause major changes 
to ECPs’ career trajectories. This tenet, which was used to both identify and emphasise ‘noise’ in 
career trajectories, makes an important contribution given participants’ statements that indicated they 
had not previously been conscious of the significance of noise with regard to their career trajectories. 
Other dialects of career development differ from chaos theory in suggesting individuals make rational 
career-related choices based on such considerations as their personal likes and dislikes, aptitudes and 
qualifications. Chaos theory offers important insights into the dynamical, nonlinear nature of career 
trajectories, and into influences that are less predictable and more complex than those proposed by 
other career dialects. 
 
Finally, a third concept related to chaos theory, attractors, was applied to participants’ career 
trajectories. The point attractor was evidenced in the Stayer trajectory, however, features of the Stayer 
trajectories differed from those of the point attractor in that these participants were aware of the 
influence of chance events, and some had goals for the future which did not relate to the HCSA 
industry. Participants who spoke of the stress associated with making a choice between parenthood 
and their careers were under the influence of a pendulum attractor, with all referring to the dualistic 
nature of their choices and none identifying alternative possibilities. Parts of other trajectories were 
influenced by a torus attractor, whereby employment positions are retained on the basis of their 
perceived stability and predictability. Finally, elements of the strange attractor were evident in all 
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participants’ career trajectories, insofar as they were characterised by sensitivity to initial conditions, 
exhibited self-similar patterns, and were influenced by external factors including chance events. In 
summary, it was concluded that chaos theory has both theoretical and practical implications for ECPs 
that are not addressed by other career dialects. 
 
9.2 SYNTHESIS OF THE FINDINGS 
By recapitulating the findings of this study, five key themes become apparent. These themes are 
addressed and discussed in relation to the literature in the following sub-sections.  
 
 9.2.1 The attraction of ECPs to both their occupations and employment positions is 
 influenced primarily by personal, social, financial and demographic intrinsic factors 
This study reveals that ECPs’ initial attraction to both their occupations and employment positions is 
influenced mainly by certain intrinsic factors that differ from the more rational career considerations 
proposed by linear dialects of career development. The small number of studies that have been 
conducted suggest that intrinsic influences are prominent in the career trajectories of ECPs when they 
are choosing their professions and securing their first positions post-university.  Some of the findings 
of these studies are consistent with the types of intrinsic influences identified in this project. For 
example, there is evidence that personal attributes such as a yearning to help others and/or an aptitude 
to do so (Hayes & Shakya 2013; Hickey et al 2013; Maisonneuve, Pulford, Lambert & Goldacre 
2013; and Stone & Pellowski 2016), an interest in working in the broad HCSA industry (Hayes & 
Shakya 2013; Hickey et al 2013; Maisonneuve et al 2013; Newton, Cabot, Wilson & Gallagher 2011; 
and Shin et al 2014), a desire to maintain a work/life balance (Newton et al 2011), and ECPs’ sense 
of preparedness or otherwise for the realities of the workplace (Bull, Shearer & Phillips 2015) can 
impact attraction to both occupation and employment position. The extant literature also supports this 
study’s findings regarding the manner in which attraction to both occupation and employment 
position is influenced by various factors including family, friends and other professionals (Hickey et 
al 2013; Ravindra & Fitzgerald 2011; and Stone & Pellowski 2006), personal experiences of ill-health 
(Hickey et al 2013; and Stone & Pellowski 2016), and location of both the individuals’ home and of 
prospective employers (Dodge, Chiu, Fung & Rosen 2010; Hasan et al 2010; McDonald & Worswick 
2012; and O’Meara, Tourle, Madigan & Lighton 2011). 
 
In general, there is limited literature relating specifically to ECPs, and particularly to those employed 
in the broader HCSA industry or NGMHS.  Research that is available focuses primarily on extrinsic 
influences. Another area that is addressed in a limited way in the literature is the impacts of particular 
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intrinsic influences on attraction, with trauma and spirituality, which were highlighted in this study, 
constituting a case in point. Other research, while highlighting the impact of salary on attraction (see, 
for instance, Rudman & Gustavsson 2011; and Ulrich et al 2010), does not explore the reasons salary 
is so important to workers. In contrast, this study found that ECPs’ personal financial situations and 
the importance they place on financial security can motivate them to either pursue or reject particular 
employment positions.  
 
In reference to attraction to working specifically in the NGMHS, there is concurrence in the literature 
for this study’s findings regarding the influence of familial experiences of mental illness (Andlauer 
et al 2012; Farooq et al 2014; and Harrison, Hauck & Hoffman 2014), and also for the positive impacts 
of supportive family, friends and professional colleagues (Harrison et al 2014). This study adds to the 
literature by offering new insights into the influence of such intrinsic factors as personal experiences 
of ill-health, personal mental health diagnoses, and spirituality on ECPs’ choices relating to attraction 
to both occupation and employment position. The extant literature also emphasises extrinsic factors 
that might deter ECPs from considering employment in the mental health fields, including the 
specialist knowledge and skills required, the limited availability of effective treatments, abuse of 
service users by service providers, negative mental health placement experiences, and the stigma 
surrounding mental health (see, for instance, Hazelton, Rossiter, Sinclair & Morrall 2011; Hooper, 
Browne & O’Brien 2016; and Wiesenfeld et al 2014). Participants in this study did not acknowledge 
the influence of such factors on their own career trajectories or career-related choices, although some 
did suggest that stigma associated with mental illness might deter other ECPs from considering the 
NGMHS.  
 
Some of this study’s findings concerning intrinsic influences are at odds with other research. For 
example, while there is evidence that a desire for job satisfaction (Hickey et al 2013; and Newton et 
al 2011) and a lack of personal fulfilment in previous employment positions (Newton et al 2011) can 
provide the impetus for ECPs’ choice of occupations, in this study job satisfaction became important 
only once ECPs had attained qualifications in their chosen profession and were contemplating 
employment positions. Furthermore, ECPs’ reasons for pursuing a career in the NGMHS related more 
often to influences like chance events, personal illness, change of geographic location, and/or 
parenting responsibilities rather than to dissatisfaction with their previous employment positions.  
 
Another point of difference is this study’s findings regarding careers counselling. Contrary to the 
findings of researchers such as Stone and Pellowski (2016), who highlight the positive influence of 
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careers counsellors in attracting ECPs’ to professions, this study found that such professionals had 
limited, if any, influence in this regard. A possible reason for this, gleaned from the accounts of the 
participants in this study, could be that this study incorporated the realities of some of the influential 
factors described by Pryor and Bright (2011), including unplanned events, the inevitability of change, 
uncertainty, flexibility and spirituality, whereas the core assumption of careers counsellors has 
generally been that career development is linear and rational. 
 
Age is an additional contested area. It constitutes a complex consideration in the context of this study. 
While ECPs as a group are generally considered in the literature to have a more youthful profile, there 
are disproportionately high numbers of older students enrolled in social work and other welfare 
programs, and the HCSA industry employs numerous older workers. Moreover, in this study, age-
related considerations were mentioned by both older and younger participants. Older participants 
recounted difficulties gaining employment post-graduation, which they attributed to their age, 
whereas younger participants noted age-related challenges in the NGMHS in terms of gaining the 
acceptance of both clients and colleagues, and the potential impacts of their future choices regarding 
parenthood. It was beyond the scope of the current study to explore any association between 
participants’ ages and their attraction to particular professions, however there is evidence in the extant 
literature that choice of specialisation within an occupation is linked a with student’s age. Ibrahim et 
al (2014), for instance, correlate older age with an increased likelihood for medical students to pursue 
careers in orthopaedic surgery, dermatology, rheumatology or radiology, while Kost et al (2015) 
conclude that older medical students are more likely to be interested in family medicine. This is a 
complex topic that merits further investigation, and it also has policy implications that are outlined in 
section 9.3.2 below.  
 
With regard to the attraction of ECPs to both occupations and employment positions, the preceding 
synthesis of the findings of the literature with those of this study reveals similarities, differences and 
gaps in knowledge. The comparative appraisal reveals agreement regarding the influence of intrinsic 
factors on attraction; differences in discussions of the importance of job satisfaction, the usefulness 
of careers counselling, and the significance of age; and some intrinsic factors considered in this study 
are not acknowledged in the literature. The following section refers to the retention of ECPs. 
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 9.2.2 ECPs’ choices relating to continuing to practice in their chosen professions and to 
 remain with their employers are influenced primarily by educational, economic, 
 organisational, and policy and political extrinsic factors 
While ECPs’ choices relating to attraction are impacted mainly by intrinsic elements, considerations 
concerning retention are influenced primarily by extrinsic factors which are perhaps more obvious 
than some of the intrinsic influences previously outlined. In line with more traditional approaches to 
career development, much of the extant literature focuses on the influence of contextual features of 
employment on retention rates. Consistent with this study, other research suggests that extrinsic 
features such as salary (Cleary et al 2013; Clendon & Walker 2012; Doiron, Hall, Kenny & Street 
2014; Hasan et al 2010; Hayes & Shakya 2013; Newton et al 2011; and O’Meara et al 2011), the 
degree of support offered by colleagues (Doiron et al 2014; and O’Meara et al 2011), opportunities 
for CPD (O’Meara et al 2011), and the quality of care provided to clients (Doiron et al 2014) influence 
ECPs’ choices regarding remaining with their employer. In terms of the retention of ECPs in the 
NGMHS specifically, participants in the current study highlighted positive extrinsic influences such 
as the availability of funding for mental health training; access to supervision; various mental health 
policies; and their university studies, in particular course content and placement experiences. 
However, there is little evidence in the literature for some of the less immediately obvious extrinsic 
influences on ECPs’ retention choices, such as deinstitutionalisation policies, debates about the state 
of the environment, ECPs’ eligibility for government pensions, and NGO funding issues, all of which 
have been highlighted in this study. 
 
Divergence between the findings of this study and that of the literature is also apparent in terms of 
retention, particularly in relation to the influence of the employment context. For example, Djukic et 
al (2014) suggest that the physical work environment affects worker job satisfaction, which in turn 
influences retention rates. However, in the current study, the physical environment as a factor 
contributing to choices relating to retention was only referred to by one participant. Other research 
highlights the importance of new graduate programs for the retention of ECPs (see, for example, Al-
Dossary, Kitsantas & Maddox 2014). No participants in this study had completed a new graduate 
program, although three suggested such programs might improve the retention of ECPs in the 
NGMHS. Finally, the extant literature highlights both the influence of stress and burnout experienced 
by ECPs in response to such organisational factors as resource allocation, specific client populations, 
documentation requirements, and horizontal bullying, and the ways these impact their choices relating 
to retention (see, for example, Benton 2016; Bull et al 2015; Clark et al 2013; Clendon & Walker 
2012; and Wu, Fox, Stokes & Adam 2012). However, although some participants in this study spoke 
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of stress associated with their perceived lack of skills and/or confidence as new graduates, stress 
related specifically to extrinsic organisational factors such as those mentioned in the literature was 
not a primary theme. 
 
In summary, both this study and the broader literature recognise that the retention of ECPs is 
influenced primarily by extrinsic factors related to the employment context. Generally, in comparison 
with the literature, physical work environment, graduate programs, and stress and burnout did not 
emerge as significant influences in this study. Some of the significant influences identified in this 
study, notably those related to certain social, political, environmental and economic issues, were not 
addressed in the literature. In the following section, a synthesis of some of the diverse understandings 
of career is provided. 
 
 9.2.3 There are multiple interpretations of ‘career’ 
In line with the unique nature of ECPs’ career trajectories at the micro level, conceptualisations of 
career are similarly individual, but the literature generally suggests otherwise. This study identified 
three understandings of career: the job-career continuum, career as a functional necessity, and career 
as an indistinguishable part of whole of life experiences. These understandings corresponded with 
different times throughout participants’ career trajectory histories, and sometimes one or more 
intersected. In many instances, current literature and policy documents concerning career 
development do not explicitly articulate a definition of career. In cases where a definition is presented, 
career is often described as all the roles undertaken throughout a person’s life, including those relating 
to paid and unpaid work; education; family; and cultural, sporting and leisure activities (see, for 
example, Australian Centre for Career Education [2015]; MCEECDYA [2010]; UNESCO and 
UNEVOC [2014]). This definition is similar to the third understanding that emerged from this 
research, whereby whole of life and paid employment experiences are inseparable.  
 
Two main issues arise from this study’s findings regarding the diverse conceptualisations of career. 
First, it is evident that despite the broad application of the whole of life approach to career within 
many policy contexts, individuals’ definitions of career do not necessarily correspond with this 
understanding. Indeed, in this study, only two participants referred to this conceptualisation, a finding 
that highlights the existence of multiple interpretations of career. Other authors concur, noting cultural 
variations concerning the value and meaning of work (Allport 1954; and Pope 2012), and differences 
related to individuals’ ideas about career preferences (Driver 1994) and factors that make a career 
successful (Mulhall 2011) or fulfilling (Kasser 2013). Failure to acknowledge the multiplicity of 
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possible definitions raises questions regarding the utility of solely applying the widely used whole of 
life approach to career.  
 
Second, although the holistic whole of life definition is ostensibly exclusively adopted in many 
contexts, arguably there is a disjunction between the associated policy and its application. As Irving 
(2010, p.15) contends, “…the primary focus remains on economic participation”, resulting in many 
career development and/or education initiatives being based only on education, vocational training 
and/or occupational choices. In reality, then, such an approach is neither holistic nor inclusive, and 
also, as Irving (2010) argues, detracts from broader social justice considerations. Applied in this 
limited way, the policy neglects to acknowledge elements such as the importance of strengthening 
family relationships, developing parenting skills, or countering social isolation, all of which are 
central to the whole of life definition of career. 
 
In summary, multiple definitions of career are necessary since individuals have different 
understandings of this concept. A holistic definition that is almost universally adopted in international 
and national contexts was referred to in only a limited way by participants in this study, raising 
questions about its general utility. Moreover, application of the all-inclusive definition often 
emphasises paid employment while omitting other elements central to this understanding. The 
following section considers patterns of career trajectories in the light of extant literature and the three 
trajectory types identified in this study. 
 
 9.2.4 Patterns are evident in ECPs’ career trajectories 
Examination of participants’ career trajectories from a macro perspective revealed three distinct 
types: the Stayer, the Late Starter, and the False Starter. Few other studies have been conducted 
which consider the career types of ECPs, much less those employed in the HCSA industry. Although 
no studies identify precisely the trajectory types highlighted in the current project, research most 
relevant here concerns graduate dental students (Newton et al 2011), students enrolled in a health and 
social care paraprofessional foundation degree (Kubiak, Rogers & Turner 2010) and newly qualified 
pharmacists (Gregory & Austin 2014). Comparative appraisal of the literature and this study reveals 
both similarities and differences.  
 
Some of the characteristics of the Stayers, False Starters, and Late Starters described in this study 
are consistent with elements of career trajectory patterns identified in other research. For example, 
Newton et al’s (2011) Established Career Changers are generally older and had had long established 
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careers in the HCSA industry before commencing dentistry studies. Furthermore, Kubiak et al (2010, 
online) highlight a group of students’ with “fragmented employment patterns, underpinned by 
consistent threads of a vocation devoted to working with people”. Inconsistency is evident in Newton 
et al’s (2011) Established Career Changers, who spoke of missing their previous work and of being 
motivated to gain qualifications because of the potential employment options, yet such issues were 
not mentioned by the Stayers in this study. Congruence is also evident between this study’s False 
Starters and Newton et al’s (2011) Early Career Changers, in that both types are younger overall. 
Moreover, the Early Career Changers (Newton et al 2011) were not content with other employment 
positions they had obtained, and the False Starters were similarly dissatisfied with other 
undergraduate degrees they had commenced but not completed. Unlike the Early Career Changers 
(Newton et al 2011), however, the False Starters did not necessarily have a long-term interest in the 
HCSA industry, nor were they particularly focused on developing their professional knowledge and 
skills. The Late Starters, the third distinctive trajectory type in this study, are similar to students 
described in Kubiak et al’s (2010) study, who had “choppy career histories” characterised by “…a 
pattern of taking whatever work they could to get by, some moving from job to job with no clear 
pathway or direction and others trying different roles on for size”. As with Kubiak et al’s (2010) 
participants, the Late Starters’ interests in the HCSA industry was also piqued later in their career 
trajectories. 
 
Points of difference between the literature and this study are also apparent. For instance, in addition 
to the Established Career Changers and Early Career Changers, Newton et al (2011) identify 
students Pursuing Routes to Specialisation, who were older overall, and who were undertaking 
dentistry studies after completing medical training in order to specialise in maxillofacial surgery. A 
similar career pattern was not evident in the current study, with the exception of one participant, a 
Late Starter who had completed a Masters of Nursing for the sole purpose of furthering her nursing 
career in the mental health sector. A second career trajectory type not identified in the current study 
is Gregory and Austin’s (2014, online) “precarious employment” pattern. The authors (2014, online) 
find that graduate pharmacists’ career trajectories are characterised by part-time, 
“transactional/episodic” employment with multiple employers. The authors attribute such career 
types to the limited number of relevant full-time pharmacist positions available, and to the “networked 
nature of the employment marketplace” which preferences professional networks over graduates’ 
competencies. Indeed, ten of the Stayers in the current project had held between two and five different 
positions within the HCSA industry and/or NGMHS since gaining their qualifications, and many had 
also changed employers on several occasions. None of the Stayers attributed these experiences to 
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difficulties associated with securing full-time employment. However, while it is acknowledged that 
some participants in this study gained employment positions via professional networks establishing 
during university placements, this does not necessarily imply that their competencies did not 
constitute a significant contributing factor. 
 
Another distinction relates to ECPs’ intentions to continue working in their chosen professions or in 
their current industries, a point which is not addressed in the literature that considers career trajectory 
patterns. An important finding of the current study is that, regardless of their broad career trajectory 
type, all 25 participants stated they intended continuing to work in either Queensland’s NGMHS or 
the broader HCSA industry in some capacity for the foreseeable future. Participants’ goals included 
securing management positions, completing further tertiary studies in fields related to the HCSA 
industry, commencing private practice and/or obtaining employment within a public health 
organisation.  
 
In summary, the literature identifies career trajectory patterns with features similar to those identified 
in this study. In classifying some types, other research suggests that particular occupational contexts, 
and networks within those contexts, are influential. With regard to the latter, it was not possible to 
directly attribute the gaining of employment positions to professional networks. The subsequent 
section comprises a synthesis of the findings of this study and the literature concerning the influence 
of chance events and personal agency on career trajectories. 
 
 9.2.5 Both chance events and personal agency impact ECPs’ career trajectories 
A final characteristic of ECPs’ career trajectories that other, more traditional, career development 
dialects do not acknowledge is the influence of chance events. Notwithstanding challenges associated 
with appropriate terminology, definitions (Rice 2014) and appropriate methodologies (Cabral & 
Salomone 2009; and Chen 2005), the broad careers literature generally supports this study’s findings 
regarding the influence of chance events and personal agency, and the changes that occur at the 
intersections between these two influences (Blanco & Golik 2015). There is also acknowledgement 
that chance events can have both positive and negative impacts on career trajectories (Grimland et al 
2012), although participants in the current study associated chance events with primarily positive 
outcomes. Hancock (2009) emphasises that chance events that impact career trajectories are not 
necessarily related to the employment context, as was the case in this study, whereby participants 
spoke of the indirect influences of chance events associated with the timing of national economic 
policies, access to personal financial resources, family support, and personal relationship changes. 
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Grimland et al (2012, online) conclude that given the possible positive influence of chance events, 
employees should “…aim to positively exploit opportunities they encounter in life”, as had many 
participants in this project who had developed specific strategies to manage the potential influences 
of chance events.  
 
One important issue raised in the extant literature that was not addressed in depth in the current study 
relates to the ways in which interpretations and experiences of chance events are contextual. An 
individual’s cultural background, for instance, may affect her/his perception of chance events 
(Grimland et al 2012). Colonial policies like imperialism, social policies that attempt to strengthen 
the welfare state, and discriminatory practices based on racism and ageism might also result in chance 
events that negatively impact certain individuals more than others (Grimland et al 2012). Bornat et al 
(2011) suggest that such is the case for migrants pursuing careers in geriatric medicine. Gender and 
class constructs can be similarly influential (Hancock 2009). In considering such issues, Hancock 
(2009, online) maintains that chance events are “not totally ‘random’, but are shaped by social 
determinants which influence the type of chance events that are likely to impact on a person’s career.” 
 
Environmental chance events also constitute a point of difference. In order to address the subject in 
adequate depth, the focus of this study was restricted to individual ECPs, but authors such as Baruch, 
Worsworth, Mills and Wright (2016) adopt a more global approach. In considering the impacts of an 
unpredicted earthquake on participants’ career trajectories, Baruch et al (2016) were able to 
demonstrate a connection between a large-scale chance event and retention. Participants in this study, 
who had previously been committed to their work and who had demonstrated high levels of job 
satisfaction, were prompted to resign from their employment positions after the earthquake occurred. 
Baruch et al (2016) conclude that such findings highlight the need for employers to consider the 
potential effects of chance events like natural disasters on their workforces, and to therefore react 
rapidly to maximise staff retention when such events occur. 
 
To summarise, both the literature and this study highlight the positive and negative impacts of chance 
events and personal agency on ECPs’ career trajectories, and concur that influential chance events 
are not necessarily related solely to employment contexts. It was beyond the scope of this study to 
address the contextual influences of class, gender, culture, race, age, social and colonial policies, and 
environmental issues, which are acknowledged in other research. Similarly, an in-depth examination 
of the complex, indisputable tensions between chance events and personal agency, which were 
alluded to in Chapter Eight, was beyond the scope of this project. 
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9.3 RESEARCH IMPLICATIONS AND RECOMMENDATIONS 
Thematic data analysis and participants’ specific suggestions about career trajectories and workplace 
development highlight a number of theoretical and practical implications that arise from this project. 
The following subsections consider these in relation to policy, organisations and individual ECPs.  
  
 9.3.1 Theoretical significance 
This study examined the relevance and usefulness of chaos theory in relation to ECPs’ career 
trajectories. Review of the literature reveals that although chaos theory is increasingly being applied 
in the context of career development, its use is nonetheless a relatively recent phenomenon, and 
conclusive empirical evidence for many aspects of this theory is therefore yet to be produced. This 
study contributes to existing research and also provides a unique perspective in its focus on ECPs 
employed in Queensland’s NGMHS. It is the contention of this study that chaos theory offers an 
apposite lens through which to consider ECPs’ career trajectories. Application of chaos theory 
conceptualises ECPs’ career trajectories as dynamic systems, characterised by change over time 
owing to constant input and output of intrinsic and extrinsic influences, randomness, irreversibility, 
and sensitivity to initial conditions. Chaos theory also enables the identification of attractors which 
might constrain or broaden ECPs’ career trajectories, and the illumination of the closed- or open-
systems with which these attractors are associated. The theory thus captures some of the complexities 
of ECPs’ career trajectories which other dialects of career theory cannot. Some of the practical 
applications of using chaos theory are considered below.  
 
 9.3.2 Policy recommendations 
Several important implications for policy emerge from this study. First, this project has identified 
disconnects between acknowledgement in the literature of the need for multiple definitions of career 
and the currently widespread use of a holistic, whole of life approach to career development in both 
national and international policy contexts. While consideration of certain tenets of chaos theory 
suggests that the whole of life definition of career has benefits insofar as it encapsulates some of the 
complexities of this subject, this definition is often applied in a limited way according to a narrow 
focus whereby primarily economic imperatives are addressed. Accordingly, the essential problem is 
not with policies themselves, exemplified by the content of the document, the Australian Blueprint 
for Career Development (MCEECDYA 2010), but rather with their practical application. Review of 
the effectiveness of associated tools and strategies, and of their relationship to relevant policies, is 
therefore suggested. A specific example of a relevant tool that might be reviewed is the myfuture 
website, a government NCIS initiative whose popularity is demonstrated by its annual audience of 
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over 1.8 million people (ESA 2015b). The website currently provides information relating to paid 
employment, including education and training options, employment conditions, industries, particular 
employers, and links between individuals’ skills and interests. In order to be consistent with the 
understanding of career on which it is based, the website could also feasibly offer information 
regarding unpaid and voluntary work, life roles such as parent and partner, and leisure activities, 
thereby offering a truly holistic aid to career development.  
 
In reference to attraction to the NGMHS specifically, this study’s findings regarding the influence of 
chance events on ECPs’ career trajectories suggest a need for strategies aimed at increasing the 
probability of students having chance encounters with the sector. Educational policy change is 
necessary in order for students to at least be prompted to consider careers within this sector. For 
example, the focus of existing school-based programs which aim to educate students about mental 
illness and mental health, such as the federal MindMatters (n.d.) and KidsMatter (n.d.) strategies, 
could be broadened to include information about working in the sector. Furthermore, incorporating 
such programs within compulsory school curricula would ensure students were provided with 
appropriate mental health information at an early age, which in turn might help address stigma 
associated with mental illness which some participants in this study, and evidence in the extant 
literature, suggest might deter ECPs from considering careers in this sector. There are also 
opportunities to increase school students’ exposure to the NGMHS through school-based career 
development initiatives such as online student career development portals, and through ensuring that 
guidance and careers counsellors have access to current information concerning careers within the 
NGMHS. Similar strategies could also be adopted in the university context. These could include, for 
example, relevant HCSA faculties committing to the provision of guest lecturers who are either 
NGMHO clients or employees, the inclusion of compulsory mental health placements, the provision 
of adequate supervision for students on mental health placements, and review of relevant resources 
offered in tertiary careers counselling contexts.  
 
Another policy implication concerns age. As previously highlighted, embedded in much of the 
literature regarding ECPs is the erroneous, unqualified assumption that such professionals are, in 
general, younger than their more experienced colleagues. Indeed, research suggests that there are 
disproportionate numbers of mature aged students enrolled in social work and welfare programs, and 
the HCSA workforce is comprised primarily of older workers. In the current study, 40% of the 
participants were aged over 40 and had many years of work experience in the HCSA and other 
industries so in all likelihood had developed important skills relevant to the workplace. Such features 
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contrast with some of those characteristic of ECPs in the extant literature, including, for instance, a 
lack of experience (Moriarty et al 2011), limited ability to liaise with senior staff or to resolve conflict 
(Pfaff et al 2014), and a poor understanding of the realities of day-to-day work practices (Pfaff et al 
2014). Furthermore, some of the older participants in this study were considering their retirement 
options at the time they were interviewed, a feature which, again, is rarely referred to in research 
concerning ECPs. 
 
Given older workers can also be ECPs, combined with the predicted escalation in workforce shortages 
in both the HCSA industry and the NGMHS, there is a need to challenge some of the age-related 
assumptions inherent in policy approaches to both career and graduate development. Currently, for 
instance, the Australian Blueprint for Career Development (MCEECDYA 2010) is listed under the 
“youth” stream on the DET website (2015), despite a review (Atelier Learning Solutions 2012) which 
questioned the framework’s placement within the education and youth transitions areas. Additionally, 
review is also required of the ways in which core theoretical assertions made in policy documents 
regarding the notion of career as a lifelong process translate into real-life strategies. Relationships 
need to be strengthened between the institutions of government, education, employment, and 
industry. Consideration should also be given to the establishment of all-age career services, an 
approach which, as Watts (2010) asserts, has distinct strengths, including cost-effectiveness, 
coherence and continuity of service provision, and avoidance of restrictive age-related eligibility 
criteria for services51. Such approaches could have multiple positive ramifications: as Barclay et al 
(2011, p.359) note, “[i]t benefits everyone if we can break down the barriers of ageism and capitalise 
on the talent of our entire workforce”. There is also a need for stereotypes regarding older workers, 
including the assumption that they cannot be ECPs, to be discussed and challenged at individual, 
organisational and broader society levels, a conclusion also drawn by Barclay et al (2011). The salient 
features of the resulting conversations could then be used to inform relevant policy. 
 
 9.3.3 Implications for organisations 
One of the key findings of this study is that, although at the macro level broad career trajectory types 
can be identified, analysis of the intricacies of ECPs’ trajectories, including the ‘noise’ highlighted 
by chaos theory, reveals that these trajectories are complex and unique to the individual. Early career 
                                                 
51 Interestingly, in its 2002 ‘Review of Career Guidance Policies’, the Organisation for Economic Co-operation and 
Development (OECD 2002) noted in relation to Australia the existence of its ‘Career Information Centres’ (CICs), which 
were managed by Centrelink at the time, and provided career information and advice. Although the CICs were ostensibly 
aimed at young people, the OECD (2002) reported that 60% of the individuals who used this service were aged over 25 
years. However, these services were discontinued in the 2012 Federal Budget on the basis that the information they 
provided could be accessed through other sources (Karvelas 2012). 
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practitioners’ understandings of career are similarly distinctive. These findings have implications for 
organisations aiming to attract and retain ECPs. For example, as Kaye and Giulioni (2012) assert, 
there is a need for organisations to appreciate the different definitions of career success held by their 
employees and to adopt a more individualised approach to workforce development. For some ECPs, 
promotion might be important, while for others, developing certain skills might be a priority. 
Accordingly, in order to support ECPs in general, organisations need to review their assumptions 
regarding possible career pathways. Prospective employer interviews, individual performance 
reviews and supervision sessions could provide appropriate forums for employers and employees to 
discuss their respective definitions of career success, and to initiate strategies in response. 
Additionally, anonymous staff surveys could provide employers with information about indicators of 
career success that they could subsequently incorporate into workforce development strategies.  
 
The dominance of intrinsic influences in relation to ECPs’ attraction to both occupation and choice 
of industry suggests that it might be beneficial for organisations to focus their resources primarily on 
promoting extrinsic factors associated with the retention of ECPs once they gain employment. 
Associated strategies might include addressing salary imbalances, ensuring that ECPs have access to 
appropriate and regular supervision, providing CPD, recognising the unique characteristics of ECPs, 
and developing supportive team environments. In specific reference to Queensland’s NGMHS, the 
development and implementation of workplace-based, dedicated mental health graduate programs 
which incorporate some of the insights offered by chaos theory is recommended. Table 9.1 offers 
recommendations regarding possible content of such programs, based on thematic data analysis and 
on participants’ specific suggestions.  
 
Table 9.1 Examples of possible content of proposed graduate mental health programs within 
the NGMHS 
• Formal orientation program to organisation, including introduction to workplace health and 
safety policies and procedures; introduction to other staff, both internal and external; training 
regarding data entry requirements and procedures; and tour of the workplace 
• CPD opportunities that address both direct practice and clinical issues as well as career 
development strategies founded on chaos theory, including recognising and taking advantage of 
unplanned events and the influence of attractors 
• Leadership training which focuses less on control and more on facilitating and prompting change 
(Plowman et al in Pryor & Bright 2011), thereby “…encouraging the emergence of new forms of 
order” (Pryor and Bright 2011, p.196) 
• Regular, planned supervision and debriefing sessions which incorporate opportunities to discuss 
ECPs’ definitions of career success, strategies to accommodate these, and short- and long-term 
planning activities 
• Regular case reviews with a focus on creative solutions and acknowledgement of the limitations 
to ECPs’ abilities to control outcomes 
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Table 9.1 Examples of possible content of proposed graduate mental health programs within 
the NGMHS (cont.) 
• Professional mentors who understand the application of chaos theory to career development 
• Protected caseloads to enable ECPs to determine their skills and passions 
• Opportunities to meet with other ECPs working in the NGMHS to increase ECPs’ feelings of 
connectedness and shared responsibility (Pryor & Bright 2011), and to increase the possibility of 
chance encounters and events 
 
 
 9.3.4 Implications for individual ECPs 
The complex, unpredictable and changeable nature of career trajectories that has been identified 
through the lens of chaos theory has practical ramifications for individual ECPs. Such characteristics 
highlight the need for individual practitioners to adopt a flexible approach to managing their careers 
that encompasses not only focusing on ‘big picture’ goals, such as a pay rise or a promotion, but also 
on paying attention to small goals, for instance the development of a particular skill, and apparently 
insignificant events, exemplified by a conversation with a colleague. The findings of this study also 
suggest ECPs should take a proactive approach to managing their career trajectories, not only seeking 
and pursuing opportunities that will demonstrably further their careers in directions important to 
them, but also ensuring they are being alert to, and seeking out, opportunities that are perhaps less 
immediately obvious.  
 
This study’s findings regarding the ways in which ECPs’ career trajectories may include frequent 
changes of both professions and employment positions raise questions about the viability of 
developing generic and profession-specific skills as one means of managing the multiple 
reconfigurations characteristic of their career trajectories. There is widespread support in the extant 
literature for the development of generic work skills. The Australian government, for instance, has 
developed a ‘Core Skills for Work (CSfW) Development Framework’ (Department of Industry, 
Innovation, Climate Change, Science, Research and Tertiary Education [DIICSRTE] and DEEWR 
2013, p.1) which “…describes a set of non-technical skills, knowledge and understandings that 
underpin successful participation in work”. It has also created the Australian Core Skills Framework 
(ACSF), which proposes that five core skills, learning, reading, writing, oral communication and 
numeracy, are necessary for individuals to participate effectively in society (McLean, Perkins, Tout, 
Brewer & Wyse 2012).  
 
Some authors, however, question the feasibility of devising a comprehensive list of generic work 
skills. Wolf (1991 and 2011), for instance, maintains that because of the differing levels of 
individuals’ abilities, and since employment contexts invariably impact their application of such 
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skills, any attempts to identify or evaluate distinct generic skills are impractical. Similarly, Jones 
(2010) argues that generic skills are inadequately described in the literature, and are often considered 
in isolation from the context in which they are used. Authors (Jones 2010; and Tricot & Sweller 2014) 
also highlight the discipline-specific nature of generic skills. Canning (2013) adds that ideas about 
such skills change in accordance with social, political and economic trends and proposes that the 
notion of generic skills fails to acknowledge individuals’ complex relationships with the collective. 
Canning (2013, p.136) concludes that the false notion of generic skills endures simply because it 
serves employers’ concerns and a “…technical rationality approach to educational practices”. Finally, 
in terms of the realities of the workplace, organisations generally seek employees with specific 
expertise, as opposed to ECPs with generalist skills, as Jackson and Cole (2013) argue in relation to 
public health professionals.  
 
Some researchers differentiate between basic and advanced generic skills (see, for example, 
Cacciatore, Carlson, Michaelis, Klimek & Steffan 2011). Indeed, this study’s findings suggest that 
employment within both the HCSA industry and Queensland’s NGMHS requires both basic generic 
skills such as teamwork and communication, in addition to more advanced generic skills. Certainly, 
there is some evidence that the focus on generalist, as opposed to specialist, training in the nursing 
and occupational therapy fields in particular has resulted in shortages of mental health nurses 
(Mckeown & White 2015; and Crowther & Ragusa 2011), poor outcomes for clients (Brunero, Jeon 
& Foster 2012), and deleterious effects on professional identity and interdisciplinary teamwork (Fox 
2013). This study’s findings in relation to the complex and changeable nature of ECPs’ career 
trajectories suggest that ECPs should commit to developing both their generic and profession- or 
position-specific skills. The previously mentioned proposal regarding the need for graduate programs 
within NGMHOs would provide opportunities for ECPs to develop both profession- and position-
specific skills. 
 
9.4 METHODOLOGICAL ISSUES 
This study is unique in that it provides an in-depth, qualitative examination of the career trajectories 
of ECPs in Queensland’s NGMHS. There are however some limitations inherent in this study, which 
were addressed in depth in Chapter Four. Key limitations relating to the study sample and to the 
research methods adopted have implications in relation to future research proposals. 
 
First, there were some differences between features of the study sample and that of the broader HCSA 
workforce. While the study sample closely mirrored that of the HCSA workforce in that the majority 
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of the participants, 80%, were women, compared with 78.6% in the broader workforce (Department 
of Employment 2016b), it differed in terms of median age, which was 28 years in this study, compared 
with 43 years in the broader workforce (Department of Employment 2016b). Additionally, the 
proportion of participants who were employed on a full-time basis in this study was 68%, compared 
with 56.4% in the broader workforce (Department of Employment 2016b). Further differences related 
to qualifications. The study sample included mainly social workers, psychologists and social sciences 
graduates, which does not reflect the three largest professional groups in the broader HCSA industry, 
comprising registered nurses, aged and disabled carers, and child care workers (Department of 
Employment 2016b). These differences are related to inclusion criteria, in that this study focused on 
participants with university qualifications only, while the wider industry also includes workers with 
vocational and school-based qualifications (DEEWR 2012). 
 
A second methodological issue relates to ethnic and cultural considerations. In the current study, the 
research participants were not asked about their cultural backgrounds. Furthermore, the inclusion of 
the voices of Indigenous Australians was not explicitly sought for this project. Given that 24.6% of 
the Australian population was born overseas (ABS 2012a), and that approximately 3% of the total 
Australian population identify as indigenous (ABS 2013b), the extent to which this study accurately 
captures ethnic diversity is therefore unknown. This omission may have direct implications in relation 
to the study’s findings concerning the meaning of career. As Segers et al (in Krishnan & Maheshwari 
2011, p.707) note, “…there could be a cultural influence on the view of careers, wherein some 
cultures could prefer non-traditional careers such as protean and boundaryless careers while others 
could prefer the traditional ones”. There is also some evidence in the broad extant literature 
concerning career in general that suggests ethnicity may influence individuals’ career trajectories, in 
relation to such factors as salary (Hu & Wolniak 2013), opportunities for promotion (Cook & Glass 
2014), education aspirations (Novakovic & Fouad 2013), career interests (Gibbs, McGready, Bennett 
& Griffin 2014) and career strategies (Tomlinson, Muzio, Sommerlad, Webley & Duff 2013). 
 
A third limitation relating to this study’s sample concerns the participants’ professions. The findings 
challenge the notion of an individual having a ‘job for life’, a conclusion that is supported by multiple 
other studies and policies premised on career as a lifelong process that is subject to constant change 
(see, for example, Graff 2012; Marchi 2011; MCEECDYA 2010; McMahon & Tatham 2008; 
Noworol 2011; and Savickas 2012). These findings, however, may be a function of the inclusion of 
specific professionals in this study. Some research suggests, for instance, that the career trajectories 
of medical professionals may be less prone to changing employment position and occupation than the 
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participants in this study. For example, research by Goldacre, Davidson and Lambert (2009) that 
examines the career trajectories of over 32000 medical school graduates between 1974 and 2002 from 
all medical schools in Great Britain found that 88% were working as doctors in the British National 
Health Service (NHS) two-years post-qualification, and that 20 years later, 81% were still working 
in the NHS as doctors. 
 
Finally, participants might have either knowingly or inadvertently contributed to inaccuracies and 
omissions in this study. The reliance in this project on individual ECPs’ memories of their career 
experiences and choices in the context of a one- to two-hour interview is potentially problematic. One 
of the strengths of this research is that it offers retrospective, detailed, multi-faceted insights into 
ECPs’ career trajectories and career-related choices. However, this must be tempered with 
acknowledgement of the potential for recall bias in relation to autobiographical memories. As Barclay 
and Wellman (1986) propose, in recounting autobiographical details, it is possible that an individual 
may inaccurately remember particular events, may recall events which they did not in fact experience, 
and/or may be overconfident in relation to the veracity of the ‘facts’ of their own life. Participants 
might have also been unwilling to discuss elements of their career trajectories they perceived as 
illogical, a tendency suggested by Bloch (2005), especially given that, historically at least, rational 
models of career choice-making have been presented as the correct way to make such choices 
(Phillips in Murtagh, Lopes & Lyons 2011). A combination of recall bias and a desire to conceal 
certain aspects of their career trajectories may have therefore led participants to ascribe logic to 
elements of their career trajectories that, at the time, they may have in fact attributed to luck or chance 
occurrences. As Caplow (in Bright & Pryor 2011, p. 76) note, “…error and accident often play a 
larger part than the subject is willing to concede.”  
 
9.5 FUTURE RESEARCH 
This study has highlighted several areas requiring further investigation. First, while some research 
has been conducted into ECPs, there is a need for more research concerning those specifically 
employed in both the broader HCSA industry and NGMHS. Studies focusing on ECPs who either 
consciously chose not to pursue careers in the mental health sector or who resigned from such 
positions would prove useful, particularly in terms of attraction and retention. Further information is 
also required regarding position changes within both the HCSA industry itself, and within individual 
NGMHOs.  
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A number of areas that warrant further investigation in relation to ECPs’ career trajectories are also 
revealed by this study. These include associations between personal histories of trauma and career 
choice, and the influence of personal financial status on both choice of profession and industry. The 
impacts of ECPs’ cultural backgrounds in terms of both their choice of profession and understandings 
of career also require more research. In addition, longitudinal studies of ECPs would prove useful. 
Interviewing this study’s participants over an extended period, perhaps at five-year intervals for 
example, would provide more comprehensive details, particularly in relation to intrinsic and extrinsic 
influences on career trajectories, and on retention rates within the NGMHS. Any future research into 
ECPs might also compare the experiences of ECPs working in sectors other than the HCSA industry 
since, as previously noted, a preliminary search of the extant literature suggests that legal and medical 
professionals in particular may have more linear career trajectories than some other professions. 
Further consideration regarding potential conflicts for ECPs between maintaining professional 
boundaries and adhering to a whole of life conceptualisation of career is also needed.  
 
Finally, limited research has been conducted into the relevance and application of chaos theory to the 
study of ECPs’ career trajectories. Some areas that merit further consideration include the incidence 
and impacts of chance events, and the effectiveness or otherwise of strategies adopted by ECPs to 
manage these. Further examination is required regarding the distinctions and interactions between 
chance events and personal agency. The ‘noise’ in career trajectories, and how and why this might be 
concealed by ECPs, also deserves investigation. Finally, more research is needed with regard to other 
ways in which the four attractors might impact on trajectories, how ECPs might identify the influence 
of such elements, and what strategies they might adopt in response.  
 
9.6 CONCLUDING COMMENTS 
This study of ECPs employed in Queensland’s NGMHS was designed to respond to the challenges 
presented by increasing demands for mental health services, concomitant with difficulties attracting 
and retaining skilled and knowledgeable professionals, an ageing workforce, and increasing pressures 
on NGOs to assume the bulk of responsibility for service provision. Since global mental health 
systems are being similarly tested, the implications of this study are relevant for both national and 
international workforces in terms of policy and practice, and in relation to organisations and 
individual ECPs within the mental health arena. It is hoped that this study will contribute to the 
development of a sustainable, skilled and knowledgeable workforce whose individual workers are 
able to respond competently to the often complex needs of people diagnosed with mental illnesses.  
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The study was also designed to consider the applicability of chaos theory to career trajectories. 
Accordingly, while acknowledging the contributions of more traditional, rational, linear dialects of 
career development, it instead looked at career trajectories through the wide lens of three of the tenets 
of chaos theory. In this way, subtle, often overlooked features of individual career trajectories were 
accentuated and privileged. Examination of these and more immediately obvious elements resulted 
in a conceptualisation of ECPs’ trajectories as neither stationary, stable, linear, predictable or 
disconnected from other systems. Instead, they are fluid, multidimensional, labyrinthine entities, their 
courses responding to intrinsic and extrinsic influences, chance events, and personal agency.  
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APPENDIX ONE: Policy framework for Australia’s mental health system 
Document title History Details 
National Mental 
Health Strategy 
comprising three 
key documents: 
 • Endorsed in 1992 by the then 
Australian Health Ministers’ 
Conference (AHMC) as a 
“…framework to guide mental health 
reform” (Department of Health 
2014a, online) 
• Aims to “Promote the mental health of the Australian 
community; where possible, prevent the development of 
mental disorder; reduce the impact of mental disorders on 
individuals, families and the community; and assure the 
rights of people with mental illness” (Department of Health 
2014a, online) 
 (1) National 
Mental 
Health 
Policy 2008 
• Developed in 1992, and revised in 
2008 
• Outlines ten policy directions: 
1. The rights and responsibilities of people with mental 
health problems and mental illness 
2. Mental health promotion 
3. Preventing mental health problems and mental illness, 
and reducing suicide risk 
4. Early intervention 
5. Access to the right care at the right time 
6. Participation and inclusion 
7. Carers 
8. Workforce 
9. Quality and outcomes 
10. Building and using the evidence base (Department of 
Health 2009b) 
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APPENDIX ONE: Policy framework for Australia’s mental health system (cont.) 
Document title  History Details 
 
National Mental 
Health Strategy 
comprising three key 
documents (cont.): 
 
(2) Fourth National 
Mental Health Plan 
2009-2014 
• 1998: Second Mental Health Plan  
• 2003: National Mental Health Plan 
2003-2008 
• 2009: Fourth National Mental Health 
Plan 
• The Fifth National Mental Health Plan 
is currently under development by the 
federal, state and territory governments 
(Department of Health 2015) 
• Outlines five priority areas: 
1. Social inclusion and recovery 
2. Prevention and early intervention 
3. Service access, coordination and continuity 
of care 
4. Quality improvement and innovation 
5. Accountability – measuring and reporting 
progress (Department of Health 2009a) 
 (3) Mental Health 
Statement of Rights 
and Responsibilities 
2012 
• Originally released in 1992 
(Department of Health 2012)  
• Addresses eight domains: 
1. Inherent dignity and equal protection 
2. Non-discrimination and social inclusion 
3. The promotion of mental health and the 
prevention of mental illness 
4. The rights and responsibilities of 
individuals who seek assessment, support, 
care, treatment, rehabilitation and recovery 
5. Rights and responsibilities of carers and 
support persons 
6. Rights and responsibilities of people who 
provide services 
7. Rights and responsibilities of the 
community 
8. Governance (Department of Health 2012) 
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APPENDIX ONE: Policy framework for Australia’s mental health system (cont.) 
Document title History Details 
Roadmap for National 
Mental Health Reform 
2012-2022 
• Endorsed by the Council of Australian 
Governments (COAG) in December 
2012 (Department of Health 2014c) 
• Outlines six priority areas: 
1. Promote person-centred approached 
2. Improve the mental health and social and emotional 
wellbeing of all Australians 
3. Prevent mental illness 
4. Focus on early detection and intervention 
5. Improve access to high quality services and supports 
6. Improve the social and economic participation of people with 
mental illness (COAG 2012) 
National Suicide Prevention 
Strategy 
• Developed in 1995, and expanded in 
1999 (Department of Health 2014b) 
• Comprises four components: 
1. Living Is For Everyone (LIFE) Framework 
2. National Suicide Prevention Strategy Action Framework 
3. National Suicide Prevention Programme 
4. Mechanisms to promote alignment with and enhance state 
and territory suicide prevention activities, including the 
Fourth National Mental Health Plan 2009-2014 (Department 
of Health 2014b) 
National Aboriginal and 
Torres Strait Islander 
Suicide Prevention Strategy 
• Released in 2013 (Department of 
Health and Ageing 2013) 
• Outlines six action areas: 
1. Building strengths and capacity in Aboriginal and Torres 
Strait Islander communities 
2. Building strengths and resilience in individuals and families 
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APPENDIX ONE: Policy framework for Australia’s mental health system (cont.) 
Document title History Details 
National Aboriginal and Torres 
Strait Islander Suicide 
Prevention Strategy (cont.) 
 3. Targeted suicide prevention approaches to prevention 
4. Coordinating approaches to prevention 
5. Building the evidence base and disseminating information 
6. Standards and quality in suicide prevention (Department of 
Health and Ageing 2013) 
E-Mental Health Strategy for 
Australians 
• Released in 2012 (Department of 
Health and Ageing 2012) 
• Outlines three key areas for action: 
1. Improving access and services 
2. E-Mental health support services  
3. Promotion of the e-mental health service environment 
(Department of Health and Ageing 2012) 
National Standards for Mental 
Health Services 2010 
• Initially introduced in 1996, and a 
review was commenced in 2006 
(Department of Health 2010) 
• Includes three Implementation 
Guideline documents (Department 
of Health 2010) 
• Outlines service standards relating to: 
1. Rights and responsibilities 
2. Safety 
3. Consumer and carer participation 
4. Diversity responsiveness 
5. Promotion and prevention 
6. Consumers 
7. Carers 
8. Governance, leadership and management 
9. Integration 
10. Delivery of care (Department of Health 2010) 
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APPENDIX ONE: Policy framework for Australia’s mental health system (cont.) 
Document title History Details 
National Practice Standards for 
the Mental Health Workforce 2013 
• Developed in 2002 and reviewed 
in 2013 (Department of Health 
2013) 
• Aimed specifically at nurses, 
occupational therapists, 
psychiatrists, psychologists and 
social workers, but may also be 
utilised by other mental health 
workers (Department of Health 
2013) 
• Outlines 13 practice standards relating to: 
1. Rights, responsibilities, safety and privacy 
2. Working with people, families and carers in recovery-
focused ways 
3. Meeting diverse needs 
4. Working with Aboriginal and Torres Strait Islander people, 
families and consumers 
5. Access 
6. Individual planning 
7. Treatment and support 
8. Transitions in care 
9. Integration and partnership 
10. Quality improvement 
11. Communication and information management 
12. Health promotion and prevention 
13. Ethical practice and professional development 
responsibilities (Department of Health 2013) 
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APPENDIX ONE: Policy framework for Australia’s mental health system (cont.) 
Document title History Details 
National Recovery-Oriented 
Mental Health Practice 
Framework: Guide for 
Practitioners and Providers 
• Developed by the Australian 
Health Ministers’ Advisory 
Council (AHMAC), with 
guidance from the Mental Health, 
Drug and Alcohol Principal 
Committee (AHMAC 2013) 
• Includes a companion document 
(‘A National Framework for 
Recovery-Oriented Mental Health 
Services: Policy and Theory’) 
(AHMAC 2013) 
• Outlines five overarching domains which are underscored by 
17 capabilities. The domains are: 
1. Promoting a culture and language of hope and optimism 
2. Person 1st and holistic 
3. Supporting personal recovery 
4. Organisational commitment and workforce development 
5. Action on social inclusion and the social determinants 
of health, mental health and wellbeing (AHMAC 2013) 
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APPENDIX TWO: Policy framework for Queensland’s mental health system 
Document title History Details 
Queensland Plan 
for Mental Health 
2007-2017 
• Based on the recommendations of two 
reports: Promoting Balance in the 
Forensic Mental Health System – Final 
Report – Review of the Queensland 
Mental Health Act 2000 and Achieving 
Balance: The Report of the Queensland 
Review of Fatal Mental Health Sentinel 
Events (Queensland Health 2008) 
• Four Year Report on the Queensland 
Plan for Mental Health 2007-2017 was 
released in 2011, and provides a 
summary of achievements associated 
with each of the five priority areas for 
reform (Queensland Health 2011) 
• Outlines six guiding principles: 
1. Consumer and carer participation 
2. Resilience and recovery 
3. Social inclusion 
4. Collaboration and partnerships 
5. Promotion, prevention and early intervention 
6. Evidence-based  
• Identifies five priorities for reform: 
1. Promotion, prevention and early intervention 
2. Improving and integrating the care system 
3. Participation in the community 
4. Coordinating care 
5. Workforce, information quality and safety (Queensland Health 2008) 
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APPENDIX TWO: Policy framework for Queensland’s mental health system (cont.) 
Document title History Details 
Mental Health, Drug 
and Alcohol Strategic 
Plan 2014-2019 
• Precedes the development of the yet-
to-be-released Queensland Health 
Mental Health, Drug and Alcohol 
Services Plan 2016-2021 
(Queensland Mental Health 
Commission 2014). 
• Outlines seven principles: 
1. Person centred 
2. Shared responsibility 
3. Rights and dignity 
4. Quality of life 
5. Responsive and effective 
6. Diversity and respect 
7. Fair, accessible and equitable 
• Describes six long-term aims: 
1. A population with good mental health and wellbeing 
2. Reduced stigma and discrimination 
3. Reduced avoidable harm 
4. People living with mental health difficulties or issues related to 
substance use have lives with purpose 
5. People living with mental illness and substance use disorders have 
better physical and oral health and live longer 
6. People living with mental illness and substance use disorders have 
positive experiences of their support, care and treatment 
• Identifies 8 “shared commitments” to achieve these aims: 
1. Engagement and leadership priorities for consumers, families 
and carers 
2. Improve awareness, prevention and early intervention 
3. Priority area actions  
4. A responsive and sustainable community sector 
5. More effective government services 
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APPENDIX TWO: Policy framework for Queensland’s mental health system (cont.) 
Document title History Details 
Mental Health, Drug 
and Alcohol Strategic 
Plan 2014-2019 (cont.) 
 6. Reduce systemic barriers to integrating health service delivery 
7. Mental Health, Drug and Alcohol Services Plan 
8. Establish indicators to measure progress towards agreed 
population level outcomes (Queensland Mental Health 
Commission 2014 [online]) 
Mental Health Act 2000 • Introduced in 2002, and replaced the 
Mental Health Act 1974 
(Queensland Health 2016) 
• Administered by the Director of 
Mental Health (Queensland Health 
2016) 
• “…contains provisions for initiating involuntary assessment, 
authorising involuntary treatment, independent review of involuntary 
treatment and patient rights. It provides processes for admission of 
mentally ill offenders from court or custody and decisions about 
criminal responsibility where the person has a mental illness or 
intellectual disability. It also introduced notification orders and non-
contact provisions for persons such as family members and victims of 
crime, as well as other provisions addressing community safety” 
(Queensland Health 2016 [online]).  
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APPENDIX FOUR: Project advertisement 
The Career Pathways of Mental Health Professionals: A Study of Newly Qualified Workers 
Have you been carefully planning a career in the mental health sector for as long as you can 
remember?  Or have you landed where you are because of pure chance and circumstance?  Rachel 
Turner, PhD candidate in the School of Social Work and Human Services at the University of 
Queensland, is seeking participants for research examining the career pathways of mental health 
professionals.  In particular, she is looking for people currently employed in non-government mental 
health services who finished university studies (any bachelor degree or higher) within the last five 
years.  Participants will be asked to complete a concept map of their career pathway, and then undergo 
an individual interview at a location of their choice.  This study has been cleared by one of the human 
ethics committees of The University of Queensland in accordance with the National Health and 
Medical Research Council’s guidelines. 
Participants will be given a $25 voucher in recognition of their contribution to the research. 
For more information or to express your interest in this project, please contact Rachel via email at 
rachel.turner@uqconnect.edu.au or via mobile on 0430 538 077. 
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APPENDIX FIVE: Participant information pack (cont.) 
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APPENDIX FIVE: Participant information pack (cont.) 
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APPENDIX FIVE: Participant information pack (cont.) 
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APPENDIX FIVE: Participant information pack (cont.) 
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APPENDIX FIVE: Participant information pack (cont.) 
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APPENDIX FIVE: Participant information pack (cont.) 
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APPENDIX FIVE: Participant information pack (cont.) 
 
EXAMPLE OF A CAREER PATHWAY CONCEPT MAP 
 
 
 
 
 
 
  
COMPLETE HIGH SCHOOL
-consider pathology as career
-railway being built
-HECS available
-move to Brisbane
START B. OCC. THY.
-question career choice
-financial problems
-limited , cheap share rentals 
available
-shortage of OTs in Australia
COMPLETE B. SOC. WK
-family history of social workers
-move to Gold Coast
-buy car
-travel overseas
-few full-time positions available on 
Gold Coast
EMPLOYED AS CASINO CROUPIER
-poor pay and conditions associated 
with company in crisis
-move house
-travel
-new relationship
EMPLOYED AS NIGHT FILLER
-financial struggles
-partner studying but receives 
AUSTUDY, not Youth Allowance
-move house due to rent issues
COMPLETE B. NURSING
-family history of nurses
-death in family
-financial struggles (qualify for 
AUSTUDY only)
-graduate programs begin to be 
offered in community sector
EMPLOYED AS REGISTERED NURSE
-health issues
-move house
-pay less than public sector
-mental health social worker resigns
-mental health program expands
EMPLOYED AS CLINICAL NURSE
-legislation re. professional 
registration changes
-move house
-birth in family
-split with partner
-major financial problems
COMMENCE PHD & EMPLOYED AS 
SOCIAL WORKER
-employed as part of ARC project
-car accident
-rent increase
-work funding arrangements change
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APPENDIX SIX: Interview guide 
Date: Age: 
Location: Gender: 
Start time: Parenting/carer status: 
End time: Relationship status: 
Name/ID: Folder: 
 
Thank you for agreeing to participate in this interview today.  My name is Rachel Turner, and I am 
from the School of Social Work and Human Services at The University of Queensland.  I am 
investigating the career pathways of mental health professionals for my doctoral thesis.  This research 
forms part of a larger Australian Research Council linkage project which is about the retention of 
newly qualified workers in diverse geographical and organisational contexts. 
 
You are here today because you have agreed to be part of my study.  You have already completed a 
concept map of your career pathway.  The interview today will last for about 1 to 1.5 hours.  The 
purpose of today’s interview is to expand on and further explore your concept map. 
 
The interview will be audio-recorded with your consent, and transcribed in preparation for analysis.  
I may also take notes during the interview.  I would like to assure you that no names will be used in 
any reports, and everything that you say will remain confidential.  I will use your first name only for 
the interview today, or you can choose a pseudonym if you prefer. 
 
I would like to remind you that you may withdraw your participation from this research without 
penalty at any time.  If you do choose to withdraw, no information you have supplied will be used in 
the study.   
 
Today I will be asking you to tell me more about your career pathway.  We will use your concept 
map as a basis.  We will be talking about: 
• Your career and education history; 
• What lead you to work in the non-government mental health sector; 
• Extrinsic and intrinsic influences on your decisions to take or leave employment positions; 
and 
• Your plans for the future. 
 
Do you have any questions or comments before we start? 
------------------------------------------------------------------------------------------------------------------------ 
• Can you please tell me about your career pathway to date?  You can talk me through your 
concept map if you like. 
• What can you tell me about the ideas of plans you had for your career pathway in the 
beginning?   
o What beliefs did you have about your career at this stage?  
o Are those ideas and plans still relevant now?   
o How do you feel now about where you are in your career?   
• What attracted you to start working in mental health? 
• In this study, I am interested in both intrinsic and extrinsic influences on career.  When I talk 
about intrinsic factors, I’m talking about things like family, relationships, your education, 
finances, and your health.  Can you tell me about some of these types of factors that have 
influenced your career pathway?   
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APPENDIX SIX: Interview guide (cont.) 
 
o and how about extrinsic influences, like legislation, government policy, workforce 
issues, and technology?  
• Can you tell me about some of the things you feel have broadened your career pathway (you 
might think, for example, about education, or meeting certain people, or support programs in 
your workplace)? 
• Can you please talk to me about some of the things you think have restricted your career 
pathway (other people, for example, talk about not being supported by family, or not feeling 
confident about their skills, or not being able to afford the education they think they need)? 
• When I look at your concept map, I can see you’ve had a lot of changes in your career.  Can you 
tell me about these changes, and how you make sense of them?  Why do you think they 
happened?  How did you make the decision to change? 
o When you think about your career pathway, can you see any trends?  (For example, 
repeated patterns, particular behaviours, fears, true loves) 
o How do/did you make important career decisions? 
• How much control do you feel you’ve had over your career?   
o With the benefit of hindsight, would you have done anything differently? 
• What’s your idea of the perfect career pathway for you?  What things are important to you in 
your career?  What types of things are not important?  Where do you think you are in relation to 
this? 
• Can you tell me about your career plans for the future? Do you intend staying in mental health? 
What needs to happen for you to reach these goals? 
o How do you feel about the work you’re doing at the moment? 
• Can you think of policies/programs that would attract newly qualified workers to the NGO 
mental health sector and keep them there? 
• Is there anything more that you would like to add? 
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APPENDIX SEVEN: Phases two and three coding 
Primary codes Sub-codes  
• Career planning activities prior to 
completion of university studies 
• Ideas about career while completing school 
• Reasons for gaining employment while at 
school 
• Employment experiences while at school 
• Reasons for leaving employment while at 
school and pre-university 
• Choice-making processes regarding 
commencing university  
• Ideas about career while completing university 
• Significant events that occurred during 
university studies 
• Placement experiences 
• Development of interest in the mental health 
sector 
• Post-university and recruitment to current 
position 
• Reasons for gaining employment post-
university 
• Reasons for leaving employment post-university 
• Development of interest in the mental health 
sector 
• Recruitment for current position 
• Description of and feelings about current 
position 
• Plans for the future, including retention 
and attrition 
• Plans for future career 
• Ideas regarding how to attract and retain ECPs 
to Queensland’s NGMHS  
• Potential impact of the Partners in Recovery 
(PIR) initiative 
• Intrinsic and extrinsic career influences • Personal factors 
• Social factors 
• Educational factors 
• Economic factors 
• Demographic factors 
• Organisational factors 
• Political factors 
• Meaning and importance attributed to 
career 
• Career choice-making processes 
• Making sense of career 
• Career regrets 
• Career themes 
• Factors that broaden career options 
• Factors that restrict career options 
• What is important in terms of career 
• What is not important in terms of career 
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APPENDIX EIGHT: Ethical clearance form 
 
 
